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even if retired) pSreman— Rete [Bethlehem Steel anoke, Virginia Jo Se Ae 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: . 


Oliver Bickers Temperance Smith 
15 WAS Deceasep Ever 1N U.S. ARMED Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pervice) wry Unknown ClingRec.,VetAdmeHospe Ft sHowards Md. 
18. MEDICAL CERTIFICATION Interval “Between 
ae 6a x, OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
16G3% 
Immediate cause (2) CARCINOMA..OF. TEET... LUNG... 


DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases er conditions, if any, et 
giving rise to ie above cause 

stating the underlying cause Iast_ DUE TO 


Sicians: 


G 
iI. OTHER SIGNIFICANT CONDITIONS | 


o 
z 
i= 
=) 
vA 
a 
-) 
mm 
(2) 
& 
a 
2 
oS 
wn 
yy 
mS 
Zz 
a 
oS 
os 
< 


UNFADING INK. Supply every item of information carefully. The corrdct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


»| 19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yesft NoD 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ‘adi (CITY OR TOWN) (COUNTY) (STATE) 
OF Hl 


ant. Phy: 


SUICIDE office bidg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Whitest °° OCCURED | HOW DID INJURY OCCUR? 


LY, 


ly import: 


N. 


= 


iF ile at Not While 
INJURY m Work [ae At Work [) 


dd 
ry 


Tn, 1953. , RRO DRAPAAATRAGRERRA 


ADEN) ee ee TesveRe that death east] at + Beh5 P M from pie causes and on the date stated above. 
EET ff Wekres oF title) DATE SIGNED 
o Z 
a DER TG WD WaH, FORT HOWARD, MARYLAND _12=6-53. 
OAL, CREMAT | NAME OF CEMETERY OR Feoat LOCRTION (City, town, oF county) (State’ 


ee cS ‘ ; 
hy BY oul oy wae sigwavone more National per Maryland 


re FUNERAL DIRECTOR ADDRESS 
Me. a cx ¢ 4 | Howard Blight Funeral Home 6009 Harford Rde 
7 ede Velde Lees Xo-~+ Baltimore, Mde 
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PLEASE WRITE PLAIN 


VS. A1bA - 5-53 


lorrect. 


: please Be the causes of death clearly and legthly. 


, WI 
nt. Physicians 


cially i 


age is espe 


rcgt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | peg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..:3........ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (II0ME) OF DECEASED: 
county Baltimore MARYLAND stareMaryland county 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and fixe nearest iv ) (in this place) OR 
TOWN e Imo?’ TOWN Baltimore 


atonsvi. 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET aDDRESSSpring Grove State Hospital 1508 Sheffield Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Dey) (Year) 

DECEASED: 4 * OF 

(Type or Print) Howard Ss. Biscoé | DEATHDecembe ” 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YmAR | IF UNDRR 24 BRS, ‘ 
Male | : | WIDOWED, DIVORCED, Montha| Dave im | | Mia. 


(Specify): Widowed | 6-9-1869 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign ee 12. canes OF WHAT 


work done during most of work life, INDUSTRY: X? 


even if retired): Reporter 
13. FATHER’S NAME: 14. MOTHER'S rey NAME: 


Edwin Bis: 


15. Was Deceasep Ever IN U.S, mer daa! | 16. SociAL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Unknown Unknown Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION ieee, Race 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eet el 


z ONset AND DratH 
oR: eu .Pulmonary. thrombosis. Mes wot a 


Antecedent cause(s. : * a 
Diseases or Aes ()....... Chornic myocardial infarction... 


giving rise to the above cause DUE TO 
stating underlying couse lest (.) Arteriosclerotic cardiovascular disease 
IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 0: -of left. femur. om 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| = nee | Yes) NoO 
7g, EXTERNAL CAUSE WAS a 2Ib. PLAGE (Home, farm, factory, | ie. (City or town) (County) (State) 
CAUSE OF DEATH. | tnoury Hospital | Catonsville Baltimore Maryland 
2d. TIME (Month) (Day) (esr) (Hour) | 21e, INJURY OCCURRED >] 2if HOW DID INJURY OCCUR? 
le wi! 2 
Nsury L253 6:25aa0.| work CI Peet i] Fell out of chair on floorr 
22. I hereby certify that I took charge of the remains described above, held an Autopsy ), Inspection (], Inquiry J, and 


find that death resulted from: Natural causes [), Accident Kj), Suicide 1], Homicide [1], Undetermined cause (]. 
P CHIEF MEDICAL EXAMINER DATE SIGNED 


EE - . ha DEPUTY MEDICAL EXAMINER ae 
5 IN ~~ 2B M.D, ASSISTANT MEDICAL EXAM. 12-10-53 
23. B BEA » CREMATION, | DATE THEREOF {/ Nas E OF CEMETERY OR QREMATOBY | Loge ON (Gity, toxfe? or county: State) 
RE? D i 3 a 
Des LAL LS = p fororv Li Teen AGA 


gl REC'D BY LOCAL | REGISTRAR’S SIGNATURE ry. BA M4 ria AD DOr eS 

a — La / Z 

ei Ln, Gk Hee ok ; 
Devinn 


=) 


MARGIN RESERVED FOR BINDING 


ft ‘i 


The cor 


fully. 


4on care! 


pply every item of informati 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


J 
n 
z 
ie} 
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a 
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<3] 
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= 
EB 
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= 
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a 
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5 
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1. PLACE OF DEATH: 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ore RES B (Ih OF DECEASED 
STAT! mary ’ Ayan =  ouNTY 


att pent MARYLAND i ia 


CITY cet outside corpgrate 1ij RURAL and | LENGTH OF STAY CITY (Lf oytside corporate li rita RURAL and Treat, tor ; 
OR tive Grecerend Park (in this piaee) on GRACE TAna Park ee ee 


TOWN 


is 3 Dane “OR STREET AC rural,, give location) a 
Ave 


INSTITUTION OR ADDRESS 
STREET ADDRESS 1415 Delvate 


3. REN Cm (Firat) (Middie) Last) | a te (Month) (Day) (Year) 
Ulepese Print) Joanne Blair Beat Dec 17 yo ‘a 
6. COLOR OR RACE |"w 7. WIDOWED” DIVORCE D, 8. DATE OF BIRTH 9. AGE last birthday | If bade 1 your limean oe. 
paige Spety)” “Single | Feb 17,1948 |_ 5 aca Masha se 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BusINEss or | 11. BIRTHPLACE (State or foreign country) | 12, Crean OF WHAT 


done during most of working life, even if retired) | InpusTRY none Baltigore COUNTR’ 


13. FATHER’S NAME 14, MOTIIER’S MAIDEN NAME 
Frank J, Blair | Carolyn Strahan 


15. Was Daceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT. 
(eq, no, or unknown) | (It yes give war or dates of} | ne Frank J, Blair (Father) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


D0 #70 Acute Lumpherd leukemia 


Immediate cause (@)-- 


Antecedent cause(s) 
Diseases or conditions, If any, (b)__... SA me. 
giving rise to the above cause 
atating the underlying cause inst 
{c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2h. ee (Specify) ~ Ha (Home, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STATE) 


SUICID: office bidg., ete. 
HOMICIDE INJURY Sa d 


TIME (Month) (Day) (Year) (Hour) SR OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiie 
INJURY Work 0 At work 


. L hereby certify that 1 attended the decoased trom... | ae el i to.. Bia i 199.3, that I last saw the deceased 
‘ lee 
! rom ahd, causes and on the date stated above. 
U 


DATE SIGNED 
23. BURIAL, CREMATIO) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
RAE OR Se Iopecty) | Dec 21,1953. | Holy ae Belair Road 


‘UNERAL DIRECTOR 
chimunek | uneral Home Inc. 


# Sf omer 


information carefully. 


: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


VS. A1BA - 5-53 
5A 
™ 
PLEAS 


Itemf7 ,FilmG160 12/26/s3mb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....f¥....... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stare Maryland country Baltimore 

CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) OR : 

TOWN TOWN Baltimere 2h 


STREET If ru locati 
SUES ( ral, give location) 


Pa Rf a 


HOSFITAL OR. North Point Rd. and Rosedale 


STREET ADDRESS Ave, 7608 Berkshire Road 

8 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day (Year) 
be MILLARD PLOWMAN BLOOM | Cer: rel iv, 8 

5. SEX: 6. COLOR OR 47. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HES. 
male | “aAete | BRON BCR ac, aa | ye am [Om De | Home| 


10a. USUAL OCCUPATION (Give kind of 
work done during moat of work life, 
even if retired): fe a 


13. FATHER’S NAME: 


Millard P, Bloom 


15. Was Deceasso Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) 


INDUSTRY: 
Automohi je 


10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): | 13. CATIZEN OF WHAT 
i 
14. MOTHER'S MAIDEN NAME: 
Chara Wheatley 
17, INFORMANT & ADDRESS: 


Mrs. Grace E, Bloom 7608 


16. SoctaL Sxcurtry No,: 


21-20-1928 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEaTH 


{ 16 
Immediate cause 


hy: 
Carbon Monoxide Poisoning 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Db)... 
giving rise to the above cause DUE TO 
AAQ stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. ....... 


Acute Alcoholisn 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
Yes #] Noo 
Zis. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
“Bigaee Ag, cowmmbvim © | OF anime: | alto. Ma. 
2a. TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCCURRED ]| ae HOW DID INJURY OCCURT 
or foun + 12=1 | sees Ween carbon monoxide poisonin 


22. I hereby certify that I tool harge of the remains described above, held an Autopsy 4, Inspection [1], Inquiry (0, and 
find that death resulted from: Natural causes 1], Accident. Pi , Suicide, Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, sI 
DEPUTY MEDICAL EXAMINER EA ABs 
M.D. ASSISTANT MEDICAL EXAM. 
28. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rengria Druid Ridg Pike 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


eae es en see Meech 0% Burgee Funeral Hore _ 3631 Falls Road 
; ne, “Mince. F Runge 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN 


7) 


ae 
1 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae. tk He, 


I. PLACE OF DEATH: ‘ . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Ma __counTBal to, _ 
one ae pags corporate limits, write RURAL| LENGTH OF STAY ee 8 (If outside corporate limits, write RURAL and give nearest town) 


an ive nearest town) (in this place) 
town"Owings Mills } 8 mos, TOWN Dundalk 4 


IRSRECHON on Rosewood State Training Sch, | Spits Sta 
STREET ADDRESS Qyings Mills, Md, ; 2467 Fairway, Dundalk | 


f 


—~ 


S 


age is especially important. Physicians: please write the causes of death clearly and legibly. .——— 


3. NAME OF ” (First) (Middle) ° (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Sharon Lynn Boyle DEATH: 2 23 1 


5. SEX: &. SOLOR OR ae SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR] Ir UNDER 24 HRS. 

5 IDOWED, DIVORCED, Months; Days | Hours | Min. 

female te! (specify): yrs. | i 
Whi child 1-18-43 10 | 


“lea. USUAL OCCUPATION.Give kind of Ith. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CT WHAT 


work recent most of working life, INDUSTRY: 
even ret 4q ———_ 

__none _Baltimore = _USA 
13. FATHER’S NAME: 14. MOTHER'S. MAIDEN NAME: 


William A. Boyle, dr. Ruth Catherine Krouk 


15 WAs Deceased EVER iN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of co 


pervice) — —————. Rosewood State Training School, Owings Mills, 


18. MEDICAL CERTIFICATION Interval Ms sige 
Te DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“ i cause (a) .. BRoncho-pneumonia — of one. day... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (>) ..Mental..deficiency..due..to Encephalitis .and.... |.1 year 


giving rise to the above cause 
stating the underlying cau 


wT n 
SaaS MENT SDT te | 
nditions contributing e deat! ut not 
related to the disease or condition causing deathPhysically retarded due to Spasticity 
19a. DATE OF eeeate 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yeo) Ngo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ai {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bidg., ete. 
HOMICIDE Pope eased) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m, Work 1) At Work 1] 


22. I hereby certify that I attended the deceased fromec.. ee , 1§3.., that I last saw the deceased 


alive on 12-23-53 Ler a a ea causes and on the date stated above. 
SIGNATURE (Degree or te age 7, NED 


fl mez, Pith, 
23.” ‘BURIAL, os it) | DATE THEREOF Paste OF CEMETERY OR C 7 ATORY Coens tok (City, Gi; Dita — or county) 
ity, 


BRA ¢ 
Z . Co. A 
By HCD BY ees eae rel be G2 © WB 
emia 2S-S3 lem, AVua, . S#ooks Bradley undalk, Maryland 


e 6 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
CERTIFICATE OF DEATH 


1863 


Reg. Dist. a 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Pak COUNTY Lett 


(in this place) 
Le : 


CITY (If outside corporate limits, write RURAL [or OF STAY 


OR and give pésrest town) 
PIGS Certo 


erry, (it Voee ae eas limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TowN 
ZF. emer give ee Z 


please write the causes of death clearly and legibly ——_______ 


age is especially important. Physicians 


730! Laelaye Cg, 


(First) idle) 


Af L. A 


8. NAME OF 
DECEASED; 
(Type or Print) 


BRinée GAR 


STREET 
(Month) (Day) (Year) 


ADDRESS 13 f 
pean, DEC. 27» 53 


(Last) 4. wa 
AGE Iset birthday: | tr UNDER 1 be IF UNDER 24 ns, 


—— 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
Ares) Ct. 0 


8. DATE OF BIRTH: 


AG- 1905" 


9. Al 
LF mentee Days Fees Min. 
yrs. 


evel reti; 3 7 


19a, USUAL OCCUPATION (Give kind of . KIND OF aoe OR 
nephers during most of working life, ee = r 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
‘ y COUNTRY ? 


DG. 


13. FATHER’S MAME: 


| 14. MOTHER'S MAIDEN a 


15. Was Deceasep Even IN U.S. AnmEp Forces, 
(Yes, no, or unk,)| (If Yes, give war or dates 
service) 


16. Soctan Securrry No. : 


17. INFORMANT & ADD Ss 


Mue- 


18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Wwas A 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseEt AND DeaTHt 


I8a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21, ACCIDENT 
SUICIDE office bldg., etc.) 
HOMICIDE frrury’ 


(Specify) 


ene ere farm, factory, strect, } 


(CITY OR TOWN) (COUNTY) (STATE) 


A 
} 
H 
i 


INJURY OCCURRED 
Whileat Not while 


TIME (Month) (Day) (Year) (Heur) | 
work {] at work (] 


INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from...s 
ali . Rabe: 1, and that dea’ 


5 19.5.3, toa. Bd 19.5.4, that I last saw the deceased 


urred ate... An Z5A..m., from the causes and on the date stated above. 
E) 


SIGN, 


E Th 
i Rae 


ERY 0: 


iy E 
ce: or ot 


f Bee ar eD DATE THEREO! 
ecify) : a 
42-317 
ae ggus BY LOCAL REGI! RAR’S: SIGNATURE 


ADDRES 


-~ KF er SES 


ae 


PLLi OF yb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


§ 


HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 cod 
CERTIFICATE OF DEATH aie. BE, 
T. PLACE OF DEATH: = a ee 7, USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY MARYLAND STATE Z, K _COUNTYA SRL 
CITY (If butside corporate ‘limits, write RURAL] LENGTH OF STAY CITY i frate fimits, write RURAL and give nearest town) 
Oe ant ny town) ; f A {in this place) fo) 3 


INSTITUTION OR 


STREET ADDRESS 
Sot a 


3. NAME OF ‘i i 
DECEASED: (First) (Middle) 


(Type or Print) 
8. SEX: & COLOR 0 


R 
L TOWN 
» STREET ; ral give location) 
ADDRESS 


72) 


(Last) le DATE 
ENN E beats: DLC, RO, wFF 
8. DATE, TH: 9. AGE last birthday :| iF UNDER I ‘YEAH ip UNDER 24 HRS. 


Months| Days Hours | Min. 


yrs. 


OR . BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION..Give kind of 12. ‘Cena. OF WHAT 


0 
work done during most ot working life, 
even if Salli Sree. 


‘oRCES? | 16. SociaL Security No.: 
dates of 


18 MEDICAL CERTIFICATIY 
DISEASES OR CONDITIONS DIRECTLY LEA! 


FRO 

Immediate cause Cay nese Ree Bin 
DUE TO 

Antecedent causes (s) 

ie reaipet as naar if any, (i) ae 

giving ris Oo ie above cauge 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not . 

related to the disease or condition causing death. A 
PSY ? 
No 


.» DATE OF OPERATION: I19b. MAJOR FINDINGS OF OPERATION 
Yes 


ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) | (STATE) — 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


hile at Not While 


phos (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work | 


age is especially important. Physicians: please write the causes of death clearly and legibly ___-7 


a s = 
22. I hereby certify that I attended the deceased from’ Ah. F, toffee 2h ie 19.5%, that I last saw the deceased 
aly fart , 192. 3 and that death occurred At ..... “+. E-TH., arm cayses and on the date stated above. 
E: 


(Degree or title) Ce DRI DATE SIGNED 
Cee. flee 2 


NAME OF CEMETERY QR CREMATORY 
AAURE 3 MY Lege ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 riba Se 


"3 CERTIFICATE OF DEATH ist. N 
Reg: Dist. No.....3.4.051 
Ne 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy Baltimore MARYLAND STATE _____CouUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town} 
Li A and give nearest town) (in this place) we 
Fort, Howard 9 days Baltimore ___ eS e 
HOSPITAL OR STREET (If rural give iocation) 
SEE NSD RSS ere 
. . a e 
‘Veterans Administration Hospital 716 Pierce Street 
3. NAME OF H 4 Month D: YY 
hoe (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print)  ATEXANDER ‘ . DEATH December 18 19 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIi: 9. AGE last birthday :| Ir UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hoors | Min. 
Male ored (Specify) varried 6-19-92 61 : eee 
Toa. USUAL OConRRTION. Give ‘kind of | 10b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done susine most of working se INDUSTRY: i COUNTRY? 


tS. A. 


even if retired) : 
) Handy eR setae is Baltimore, laryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. 3 


15 Was Decreased Ever IN U.S.ARMED Forces? 17, INFO - oR = 
LinsRec.,VetAdmaHosp., Fort Howard,Md, 


(Yes, no, or unk.)| (If ee or dates of 
Interval Between 


16. SociaL Security No.: 


service) 
Yes 


18 MEDICAL CERTIFICATION 


I. pea CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
} * 
a 7 
Immediate cause (a) ..CANCER...OF... LARGE... BOWE L.....c.c-nencnnes eeentnnnsnnnae vecnsseaf INI NOWEN- 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause oy 


stating the underlying cause last. DUE TO 
(ec 
ll. OTHER SIGNIFICANT CONDITIONS ; | 


MARGIN RESERVED FOR BINDING 


El WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 19a DATE OF OPERATION:) 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
; | Yes_NoX} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | aes OCCURED HOW DID INJURY OCCUR? 

it 
INJURY m._| Work C1 "At Work [J | 


deceased from Dec... 


1953..., to Decs...18,.. + 19.53 COO RRIOSECRHIOCSER 


Q0..P.Me. from t phe causes and on the date stated above. 


hat death occurred at .. 


age is especially important. Physicians: 


(Degree or titie) « DATE SIGNED 
23, BURIAL, CR DtiGN. i= THEREOF AMI eS (State: 
ae ering 2 fos | PARE wn, of county) y 
I REMOVAL (Specify) 3 ~~ IE OF CEMETERY OR CREMATO! | LOCAT. ity, town, or ¢ y 
12 Z DRE KEM BY ay EGISTRAR’S £3 J ogaltinore 24. Be ia DIRECTOR + Mey AGSRESS —— 
a So 3<53 A au } Adolphus Halstead Funeral Home, 918 Druid _ 
= —— ‘Sohanr Hill Ave.,Balto., Mde 
> 


y) 


“ae 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vi an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i &65 


CERTIFICATE 


SS 


. 


OF DEATH 


Reg. Dist. No..... 


1. PLACE OF DEATH: 


COUNTY PS fo 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ha bf lou Pecan / 3 at 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) 2? (in this place) 


sue (if vamnids corporate limits, write RURAL and give nearest town) 
TOWN ack “f 


STREET f rural, Out Tocation) 


ADDRESS Cniebeae. TL 


. NAME OF (Middle) 


Hens YCoc cyelle 2¢Yl-5 
INSTITUTION OR CLE. 

ex Ie 
DECEASED: 


HOSPITAL OR 
STREET ADDRESS 
(Type or Print) < ve oe gee 


“gpast) 
fo LOAN 


4, earn (Month) | (Day) 


2 


(Year) 


19 SF 


Cone a 


5. SEX, 6, COLOR OR 7. SINGLE, MARRIED, 


/4a (a (Ome ime me WIDOWED, DIV! RCE} 


8. DATE si BIRTH: 


If UNDER 1 YRAR 
| Days 


IP UNDER 24 HRs. 
Hours | Min, 


9. AGE O birthday: 


LL/EE 


yrs. 


(Specify) : //, by 
1@a. USUAL OCCUPATION (Give kind of 
work done during most of 


working life, 
even if retired): u z 


INDUSTRY: 


“d 
10b. =D OF sand Ay OR | 11. BIRTHPLACE Pe or a country): 


12, CITIZEN OF WITAT 
COUNTRY? 


a a 


13. FATHER’S NAME: 


| 


14. MOTHER’S MAIDEN NAME: 


—_— 


18. Was Deceasep Ever IN U.S. Arsen Forces 


a 
es or unk.) 


16. Soctan Scurry No.: i It, INFORMANT & & Pe, 


Supply every item of information carefully. The correct 


(If Yes, give war or dates of. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


service) 
4-2. Bayt 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


Ju 
keg tabla, Can [7 08. Be 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 es 


Onew 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) eae (Home, farm, factory, street, i 


office bldg., ete.) 
INJURY. 


(City OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
While at Not while 
work] at work) 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 


a 
ae 
S 
2 
3 
& 
> 
2 
wy 
g 
est 
Oo 
3 
o 
sc 
ae) 
n 
o 
3 
8 
o 
o 
a 
a 
o 
om 
° 
3 
3 
a 
me 
2 
oe 
So 
‘B 
a 
S 
me 
a 
Ez 
8 
14 
° 
= 
| 
> 
Fs 
a 
s 
o 
o 
a 
n 
o 
de 
oO 
& 
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(DEGREE OR TITLE) 
L 


oeece 
a Keo 


fee the causes fer on the d date stated above. 


zs DATE SIGNED 
“OC 


24 Dek 19h 3 


“ADD: 


DATE THEREOF 


VEE A Sipe) 


23. Ue CREMATION 
VAL ecify) = 


| NAME OF CEMETERY OR CREMATORY 


DATE REC'D BY LOCAL | 
Vr 7 2E“S 


eae eo 


svete ( ‘ee town, or county) (State) 
ADDRESS # 


en 


“. LG 


ilmfG160 Item# 9 12/11/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 


3 2411 N. Charles Street, Baltimore 115 ‘i 
2 CERTIFICATE OF DEATH one ee 
ES ES eee ee ee 
@ = i, Geune DEATH: 2. ea RESIDENCE (HOME) OF iin Ona 
Baltimore MARYLAND Maryland © Baltimore 
> Sb ees ed outside corporate limits, write RURAL and nae the al ae Coe (Ef outaide corporate limite, write RURAL and give nearest town) 
ee Town "7" "Ro deers Forge ae town Rodgers Forge 
e@ te HOSPITAL OR STREET | it rural, give location) 
oe ON ks 64«325 Murdock Road ee 325 Murdock Road 
a ee 
= a 3 NAME OF (First) (fiddle) (east) © DATE (Month) (Day) (Year) 
As (Type or Print) Leulah Kerr Brown DeaTH Dec. 5, 1953 19 
ES 5. SEX © COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BINTH 9 AGE last birthday | [under T year [Ifunder 24 bre, 
A st Hi Io. 
ce female white Soci) “Bangle Deo. 12, 1878| 46 74 ym, [ome | Deve [Hows] Min 
— 38 10a, USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR HH. BIRTHPLACE (State or foreign country) 12, CitrzeN oF WHAT 
ae ae during most of working life, even if retired) | INDpsrny | | Counray? 
zZ re , fegis red nurse retired Baitimore, Md. U. S. 
ag = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a g Rev. Joel Brown | Je Anna Be Adams 
- Be 15. Was Dpcrasep ite U.S, ARMED SoReesl, 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
& ies ® 37 Cmte ec ea  iiren aira ar on. dates Miss Anna Lee Brown 325 Murdock Road 
ig 6 18. MEDICAL CERTIFICATION 
2A ar INTERVAL Brrween 
Q BG E I. DISEASES OR CONDITIONS DIRECTLY NG TP DEATH Overt AND DEATH 
© @ og QOH 3 
E a td Immediate cause (@).-.. Esa’ eee a 7 
mg aa Antecedent cause(s) lth 
oH Diseases or conditions, if any, (b)....(/U isa awe ee 8 4 oes da Ms eee 
° Zz Fae giving rise to pears conan ‘ 
a& o 38 wali hrs ei brid ip ons i x 
% g G 
< os it. OTHER SIGNIFICANT CONDITIONS 
= 7% Conditions contributing to the death but not | 
ig ‘ related to the disease or condition causing death. 
<= | “isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
r Yea No 
oy | ~2i. ACCIDENT Specify) PLAGE (Home, farm, factory, atrect, (ITY OR TOWN) (COUNTY) (TATE) 
me 7 SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 
INJURY m Work At work 0 ‘I 


A TAA 19.8, that I last saw the deceased 


is especially 


.., 19 By and that death occurred aay eas ~/4...m., from the eauses and on the date stated above. 
2, (Degref or title) ADDRESS DATE SIGNED 


4 6805 York Road [Eb béiccrs ZA 


23. BPRIAL, Ra DATE THEREOF | E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
GMOYAL (Specify 
ene 12-7 - 53 Gree: Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 


\ CD BY , 
‘ EG: pera 4 - Ms o- . 
a at: fa! hak Heda = d Res ts Sty Z Sons, Inc 3900 Eutaw Pl 


E WRITE PLAINLY, 


Be 


The =) age 


item of information carefully. 


pply every 


MARGIN RESERVED FOR BINDING 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 14 6% 


CERTIFICATE OF DEATH 


al 
FOR MEDICAL EXAMINERS Reg. Dist. No..........75.. ch 
1 PLACE OF DEATII- se > USUAL RESIDENCE (HOM) OF DECEASED ay 
‘OUNTY : 5 E 
Baltimore MARYLAND Maryland _ 
Reg ae outside Forror kts limits, write RURAL and LENGTIE oe STAY cae (If outside corporate limits, write RURAL and give nearest town) 
TOWN De Meaeee See X mee tee ees town Baltimore nO ly 
0 ee Se ; 
STREET ADDREss Edgar Ave. off Turkey Pt. Rd. “" 123 N. Patterson Park Avenue VY 
3 NIE aus (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
ECEAS AY C 
(Type of Print) ELIZABETH BRUNE DeatH December 11 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | uodet ear ae ee 
* WIDOWE: a Ours: in. 
Female | White Bei Ma PPISa_|Mech. 18-1921 | 32 sen (eee | Boag | Howe 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business oR 
done during moat of working life, even if retired) | INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12, Cimzen orf WHat 
Countay? 
. | 14. MOTHER'S MAIDEN NAME 
a oules Bertha Balen 
Ae Was nee tie Ee ARMED aah 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
@. no, Or unknown) be ve tes 
: Wacne es William Brune Abeve 
SS 


18. MEDICAL CERTIFICATION 
a INTWRYAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deatit 


Ue a exune t,.... Gunshot wound of chest th perforation of aorta 


Antecedent cause(s) 
Diseases nr conditinna, if any, (b)._..... 
giving rise to the above cause 
stating the underlying cause last 
fo) 
Ti. QTHER SIGNIFICANT CONDITIONS | 
onditions cont Li to @ deat! ri m4 a td 
elated to the disease or condition causing death, Multiple abrasions, contusions of face and body 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yee  _No [ 
21. EXTERNAL CAUSE WAS 


TAUST: EATH. NJURY 
TIME (MOWMG Day) (Year) (Hour) | INJURY OCCURRED] | HOW DID INJURY OCCUR? 


OF . nt N il 3 A 
inguny 12/11/53 3:00 Asm | work ON work BF Beaten and shot by assailant 


22. I certify thal I took charge of the remains described above, held an Aulopsy X, Inspection |, Inquiry {] thereon and from the evidence 
obtinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


Paine CONTRIBUTING [) | FEAeE Gomes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
d oR Ct r oft ~. 3 . 
TH I co OS 2? Shacle Essex, Baltimore County, Maryland 


from: natural causes | \ accident |), suicide | J, homicide X, undetermined [). 
SIGNATURE (Degree"or title) ADDRESS DATE SIGNED 


700 Fleet St., Baltimore 2, Md. 12/11/53 
23, BURIAL. CREMATYO! DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REB MAL gSkccity) 12-15-53 |Weodlawn eedlawn Md. 
“DATE REC'D BY LOCAL | REGISTRARS SIGNATHRS 24. FUNERAL DIRECTOR ADDRESS 
wt dhe es Qe. “K/ Rekesh | Jehn G. Connelly 3500 Bank St. 


* a 


MARGIN RESERVED FOR BINDING 
SAWITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly andlegibly. 


ftant. Physicians: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF , ae se 18 


CERTIFICATE OF DEATH Ree. ph BY. 04 
I, PLACE OF DEATH: : = 2. USUAL "AE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Va lEAD ‘GOUNTY 
tsi 


CITY (if ree, corporate fo oa RURAL| LENGTH OF STAY oy (If o1 Og Mo limits, write RURAL and give nearest town) 


town PG? rest_town V 2 yike this Ce Fons. VUL UL v. 5 va 


HOSPITAL OR STREET (If rural give focation) 


INSTITUTION OR ADDRESS f 
STREET ADDRESS eas es get a0 WoridoId AOE 
3. NAME OF pst (Middle ae 4. DATE (Month) (Day) Wage, 
Mie... APace__ gary busy _\"tem, DEC "7¥_", 
5. SEX: 6. COLOR OR SINGLI 8. DATE OF Lee 9. AGE last birthday:| IF ONDuR 1 Year |i UNDER 24 HRS. 
‘DIVORCED, CE sna [sons Bays Hours | Min. 


FEUE WAVE (Specify): WI LOWE) LEC Roa” oe Se A a 
12. CITIZEN OF WHAT 


“I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : COUNTRY. 


work done during it of ey f ife, , fy VELL) 


even if retired) ; cpp 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ona JHEMC LER LAY SMC 


15 WAS DECEASED EVER IN U.S.ARMED Forces?] 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of (Ms MB Y Mhedsor— DAMAGE HAS. -$72. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR C IONS DIRECTLY Oe TO DEATH 


f ’ » COMME, 
Tinea inte eause “ men te COM gf SE pees eae t2ay 
Diseases or conditions, if any, (b) VAD ie it RELL OTA 


a - Afgy, . 
ziving tise to the above cause pip no LOL MAD a | one aa 
stating je underlying cause tas' 

0) HMYLEACEN SUE LL LEIS AO VEORS 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - | 
related to the disease or condition causing death. 


19a. DATE OF nr | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Interval Between, 
Onset And Death 


VERS, 


Antecedent causes (s) 


Yes No 
21. ACCIDENT Snecif: PLACE (Home, fi > Btre (CITY OR TOWN) COUNTY) (STATE) 
Soicipe Sey | RAGE lofteshide, cig wee] CUNY OB TOWN 
HOMICID INJUR r= —_ 
a (Month) (Day) (Year)—(Hour) BRT occu Vie HOW DID INJURY_OCCUR?—— 
se | 
INJURY m. War Oo "At Work im] =~ 


22. I hereby certify that I attended the deceased fromA/Q@........ 1957, to PEC? LY., 19. 1X3, that I last saw the deceased 


th oceprred at Ki5o. Pn, ZS causes and on the date stated above. 


or ti DATE SIGNED 
NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) ~ (State' 


BURIAL, CREMATIO’ HEREOF 


REMOYAL (Specify) — | | 

'y BAL 12.17.63 B4lLTo WaT Cert Lilie, o> 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE ae DIRECTOR ADDRESS 
REGISTRAR | 5 iy La) sf 


p25! c ef Yet g Lchyse’' Love bye 
tr HOT ondumntn 


nN 


& 


ly. The correct a 


e@e 


so) 
a 
a 
z 
a 
m 
& 
° 
if 
a 
= 
os 
2) 
n 
& 
= 
4 
o 
< 
= 
GQ) 


MARYLAND STATE DEPARTMENT OF HEALTII 


4 e 
2411 N. Charles Street, Baltimore {i874 () 


CERTIFICATE OF DEATH Reg. Dist. NO AL css 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ro) STATE =~ COUNTY 
i MARYLAND 


CITY Gi outside corporate limits, writ RURAL end | LENGTH OF STAY CITY (if outside cor, limits, write RURAL and give nearest town) 
give nearest town) =; (in this, place) OR 
TOWN bee TOWN 


MUSTITOTION OR XbpRess aoa vs eeeuon) 
STREET ADDRESS / 3 66 punmasvie q 
3. NAME OF (Middle) (ast) l d. DATE (Monthy (Day) (ean 


Cope oe Pui xa SOM DEATH 4A RY — 3 


7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hre. 


RACE 
WIDOWED, DIVORCED, ly, — Months.| Days | 11 
(Specify) a eee M-3~- E98 SS yr | Z| ie ies Me 
ie way Cea sie ave eat sirok aye She, oF Business 0! eack.| IL. BIRTHPLACE (State or foreign country) | ae CivizeN OF WHAT 
jone. most of eI fe, even If r ‘OUNTRY? 
ARCHIE | BER RULES | STEEL WW Vee, REI, 5 Dees 


13. FATHER’S NAME —% 14. MOTHER'S MAIDEN NAME 


eS oo. pt esd LAIMDPREWS 


15. Was ee chee ue ARMED a 18. SoctaL SecurrrY No. 17. INFORMANT AND ADDRESS 
rear, re 01 ol 
|) Saeeer |S emery 32 ~0)~ 345% (Aye bi, CALLISAN ~ Srpm © 


18. MEDICAL CERTIFICATION In BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO a TH ONSET AND DeatH 


Tee. cause @s... Cah: CA OMe of Fee Lhax AA 


Antecedent cause(s) 


item of information carefull: 


Supply every 
please wits the causes of death clearly and legibly. 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No ¢ 
21. ACCIDENT (Specif; PLACE oe farm, factory, street, : CITY OR TOWN: Ci N 
SHCIDE (Specify) oF SmiceiblGe. ee) TY ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) wey OCCURRED HOW DID INJURY OCCUR? 
OF ee at Not While 
INJURY 5 


At work 1) 
22. I hereby certify that I attended the deceased from..... ; 9K $0. APR Geog 
alive nd ALE... 19 Fang that death occurred at... Be from the causes and on the date stated above. 


SIGNATU) \egree or title) ADDR) DATE SIGNED 
irae AF tee de as 


23. BURIAL, Oia <i | DATE ils OF CEMETERY OR CR TINA LOCATION “iD town, or Me (State) 


"BOR F a F- 63 i= aL a b 
DATE REC'D aT Cr REGI, ITRARSS SIGNATURE: 4 a hess 
Sear AND! 0 SIMO aE 


> 


WITH UNFADING INK. 


pecially important. Physicians 


15 @5) 


WRITE PLAINLY, 


on carefully. The correct 


i 


ti 


Supply every item of informa’ 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians: 


is especially 


oS 
a 
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ee 
° 
hy 
a 
eS 
me 
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2] 
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rs 
oS 
os 
< 
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ADD 
PLEASE WRITE PLAINLY, 


Vi 


MARYLAND STATE DEPARTMENT OF HEALTII (187k 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Not Zyoin 


2. USUAL RES| (HOME) OF DECEASED: 
STATE COYNTY, 


- 
RURAL aod give nearest town) 


HOSPITAL OR ; STREET it rural, give location) 
INSTITUTION oR $77, ‘ADDRESS 
STREET ADDRESS v VA 


(Middle) | 4. pa (Month) (Day) (Year) 


BEaTH Ky LA 19) 


0 
7. SINGEE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 fear If under 24 — 
eae DIVORCED, Months. D: pet Min, 
tSpeaty) a U-Li b y, yeas | ays | in, 


PATIGN (Glve kiod of work pus ‘oan OF Businmss on// ye BIRTHPLACE (State or fortign country) 12. CITIZEN OF WHAT 
J fer | Counrey? 
« 


orking life,” ven if retired) caine? Q 
ere re CMTS 1 ZEEE P] Ri 


: es 
ee Ah Atty 5 ane a ys Fi lig L<LL-$7 
:> Even In U.S. ARMED ForcES: aL SECURITY No. Ok 
(fen, or unknown) [gen give wa oF drt ya DIFORMANT y) “ADE 
service) A Late trite e£¢ 


18. MEDICAL CERTIFICATION In: ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH at Deira 


SLR 


Immediate cause 
Antecedent cause(s) 


Digeases or conditions, if any, — (b) = 
giviog rise to the above cause 
stating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut ee 
related to the disease or coodition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoQ 


a eT, SS re re Me See 
21. ACCIDENT (Specify) eee Home, farm, factory, street, (CITY OR TOWN COUNT" 
SUICIDE | oF ete.) 3 ) ¢ "Y) (STATE) 


office bidg., ef 
TIOMICIDE 


TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED 
OF leat Not While 
INJURY MWork O At work O 


22. I hereby certify that I oalbes the deceased from. 4 Zz be, that I last saw the deceased 


alive on MeN, at , 1... qand that death occurred MA ghd m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DDRESS DATE SIGNED 
Gaik: - nD). Cocks ville tuk Jles.19j % 


23. BURIAL, CREMATION }| DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couoty) (State) 


REMOVAL (Specify) Dee ¥ — 3 | (oA a (2, Z 3 8 
ect ila APT" 


DATE RYCD BY LOCAL | K aml 3 SIGNATUD 2 FYNERAL DIRECTOR ADDRES: 
Za Ef S— LBow YW Ahead ts Wing Cerebe 4 t+ frteL, vz 
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MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully> 


— 


orrect 


‘E PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
H 
a 


eS) 
CERTIFICATE OF DEATH Reg. Dist. No. 
i. PLACE OF DEATH: z, USUAL RESIDENCE (IOME) OF DECEASED: > 
couNTY Baltimore MARYLAND STATE * Fland ___ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ont eive nenraat town / in thig place) OR ie td 
TOWN "Fort Howard s 0 min} TOWN Baltimore 
HOSPITAL OR | STREET | (if rural give loeation) * 
. DR 
STREET ADDRESS Veterans Administration Hospipal 636 W. Lanvale Street 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) __ THOMAS W. pratu: ___ December 10_19 
8. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday :| Ir UNDER I yeaa] IP UNDER 24 HRS. 
RACE: WiboWep, DIVORCED, Months) Days | Hours | Min. 
Male Colored (Specify): Married 35-10 Fil 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
if retired) : 


beeeora Contracting Co Charles Co., Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John F. Campbell Bertha A. Thomas 


15 Was Deceasep Ever 1n U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
| (Yea, no, or unk,)f (If Yes, give war or dates of 


10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Ue S. A. 


16. SoctaL Security No.: 


please write the causes of death clearly and legibly. -— 


Yes pervien! W IL 21709-2263 Clin.Rec.,Vet Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 5 
interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
- 
CE UNKNGY 
Immediate cause IN... 
+ Antecedent causes (s: 
| Decwser conmtien'® sx CHRONIC. ALCOHOLISM... omen | UNKNOWN... 
ec giving rise to the above cause rca wa y 
stating the underlying cause Iast, DUE TO 4 
a OOax 
& | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : 
as related to the disease or condition causing death. Se aarorerT 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ¥ | e. AUTOPSY f 
% | Yes) NoX) 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
¢ SUICIDE oF office bidg., ete.) | 
oa HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= oF While at Not While | 
a INJURY m. _| Work 0 At Work [1] 
3 | 22. I hereby certify thaVA attended the deceased from Bega? 1993. to Bef a Ry > 1993. 
a . a 8 r 
o and that death occurred at ..53.10.AeMs, from the causes and on the date stated above. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 
FRANCIS G. DICKEY, M. CHIEF, MEDICAL SERVICE, VAH, FORT HOW. = 
« | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, oF county) (State 
jecify, oy 2 2 
Borge’ \/2. = ra = 59 Baltimore National | Baltimore, Maryland 
nea Hots LOCAL| REGISTRAR’ SIGNATURE r 24. FUNERAL DIRECTOR ADDRESS 
l n AU Ae A / ge Willian A. Jackson Fumral Home 
aie 916 Pennsylvania Avenue, Baltimore, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8 | 7873 
CERTIFICATE OF DEATH Reg. Dist. No... 44S. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ke ALTO MARYLAND state //f), county {S4AATO, 
CITY (If divside corporate limite, write RURAL | LENGTH OF STAY 


OR __ and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN SL d OR > 
40 town SS &X 
wosPimal OF Tif Faral, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS /// A/VERI/OLE DRIVE ALL RLV ELAS LOE DRIVE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) AS /MA CAVALALO peatu: QEC, ot mes 
&. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9 AGE last birthday: | 17 UNDRR 1 YEAR| IF UNDER 24 Mus. 
RACE: WIDOWED, DIVORCED, Months | Dave | Hours fl Min. 


CEE SAY Ke R a Zz. s 12277 Tb ei: | 


Téa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Or Woo &  Woage Wt Fur fA Big Nace 
13. FATHER’S NAME: 14. MOTHER'S M. EN NAME: 
CARMINE Ol PIAALPA UN Kew 


15, Was DEcEasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 


= service) a = ANTOMLO CAVALKAIO 
18 MEDICAL CERTIFICATION thant Decent 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DegtTt 
Updo 


Immediate cause ES GE Be 5g. dr. 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rlse to the above un DUE TO 


c) 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yesf}_NoG 
21, ACCIDENT (Specify) | Race (Ilome, farm, factory, street. { (CITY OR TOWN) (COUNTY) (STATE) 


| 


SUICIDE office bldg., etc.) i 
HOMICIDE INJURY. | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. | workt) at work | 
22. I hereby sagt that I attended the deceased from.....scesseeey 1%, é Do, E Le 2 1912. nd, that I last saw the deceased 
setlh pus 4&...4.... 13. and that death occurred at....&...4.2.2m., from the causes and Ps the date stated above. 
§ (DRGRER OR TITLE) ADDRESS phase A/DATE SIGNED 
ip A Neceh 723 Sorter Gre 42 / Ve as) 
28. BURIAL, CREMATION | DATE THERFOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......-2. 


“]- PLAGE OF DEATH [-, > %. USUAL RESIDENCE (HOME) OF DECEASED. 
COUN : (Home Cue 


IT 
fe MARYLAND pile! 
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OR gi (in this OR L 
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HOSPITA! 

INSTITUTION OR 

STREET ADDRE: 


. NAME OF n (Middle) 4. DATE (Month) (Day) 
DECEASED es OF 
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6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If uader I year |ifunder 24 hra. 
WIDOWED, piv 2, Se 


Fs Months | Days | Hours | Min. 
ft ioe 4 (Specify) . T-? yra. | | 
10s. USUAL OCCUPATION (Give Kind of work) 0b. Kino oF Business Om | 11. BIRTHPLACE (State or Sages 12, Crrizen or Wuat 


done sure Re SEI even If retired) | INDUSTRY Country? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iss eee | wal a 


18. Was Decra: Ever In U.S, ARMED Forces? | 16, SOCAL Secunity No. 17. D eer 
(Yea, no, or unkatown) | (It ta give war or dates of | 
jeervice) 


18. MEDICAL CERTIFIC. Ad 
InteevaL Berween 
1, DISEASES OR CONDITIONS DIRECTLY ae 70 beau OneET AND DEATH 


(saa uh J)Wereg 


Immediate cause @—..-- 


weet! cause(s) 
igeaaoe or conditions, ff any,  (b)_—......... 
Beas rise to the above cause 
stating the underlying cause | last, 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


21. ACCIDENT ‘Gpecity) BLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office hidg., 
HOMICIDE 


INgUR YX = 
aos (Month) (Day) (Year) (Hour) oe OCCURRED : TOW DID INJURY OCCURT 
iF 


While at Not While 
INJURY Work At work 


22. I hereby oe ‘thet I attended the deceased eee b % 19.3... if eae 194.3, that I last saw the deceased 


alive o eae and that death occurred at.. Se a or, ian from the causes and on the date stated above. 
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46-/4e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 40 825 
CERTIFICATE OF DEATH fei, Be =e! 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY faa bho Co MARYLAND __ STATE PAA. . COUNTY Ser é os & 


a CE SS ae aad ie ver Ree CITY (If outside corporate limite, write RURAL and give nearest town) 
f- 


TOWN 


hee TOWN as 
HOSPITAL OR STREET Wid Mi 
INSTITUTION AbD, 
STREET ADD ee eake 
.» NAME OF fl (Middle) (Last) 4. DATE (Month) (oy ro v7 1B 

DECEASED: NM OF >, ) yh gan 
(Type or Print) <€ @, Caalta peatn: /£¢ = 19 
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INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT 
TR 


WA. 


service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


SE LO 
Immediate cause (B) sro 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any. (B) srsseseneane 
giving rice to the ubove cause DUE TO 
stating underlying cause last 
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if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition enusing death, 


19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
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9a. DATE OF OPERATION: 
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a Yes No 

ers, (Specify) PLACE (Lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUIPIDE OF office bidg., etc.) | 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work{] at work 


= F 
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ali AACA... 1983 and that death occurred at. Af. BEf..1 m., from the cau 4 by the date stated above. 
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RS es “OY/2 Araedts iL. "hy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7. 
CERTIFICATE OF DEATH nes. Dt oP. 
1. PLACE OF DEATH: - 2, USUAL hare (HOME) OF DECEASED: : 
COUNTY Daltbnerre J + MARYLAND STATE S COUNTY 


pees OF STAY CITY (If outside 


place) OR 
TOWN 
HOSPITA: 


INSTITU’ ie give location) ; a 
sane anos 2341 Kw) en S8..712 Sere Ce S, 


te limits, write RURAL a a give nearest town) 
ands nearest town) : 
TOWN 


one (Ifo ts le corporate Hy oe RURAL| 


3. pee Sep: aiace (Middlg) L (Li * DATE (Month) U Cre ie 
(Type or Print) VJANE. Minnian Co Saal peatn: DEC. 924 aa 


yrs, 
I0b. KIND OF BUSINESS OR | i. BIRTHPLACE bf or foreign country) : 


CoTTon MiLus Do: CAROLINA - 
a ee MOTHER'S MAIDEN NAME: 


5. SEX: s Hoge A ALE. « Be Pies MARRIED, 8. DATE OF BIRTH: my "A last birthday :| Ir UNDER 1 YEAR |1P UNDER 24 HRS. 
WID ED, DIVQRCED, Months | Days | Hours | Min. 
m (Specify) : c ag 188: 
“Toa. USUAL OCCUPATION. Give Kind of 
work one Ne most,of working life, 
Ort "NE PAIR MAN . 


13. FATHER’S NAME: 


WlCncum . 


12, CITIZEN OF WHAT 
TRY? 


16, SoctaL Security No,:| 17. beam td & ee oo ADORE SS AS a 


15 Was Deceased Ever IN U.S, ARMED Forces? 
A47-07-21%4 _Kosavie Tae’ 4 /. (Davee) 


(Yes, ny, or unk.)| (1f Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 
Yuk Sal vesse _MY¥ecARDIAK Faure... 


Antecedent causes (s) 


Interval Between 


please write the causes of death clearly and legibly. : 


ARGIN RESERVED FOR BINDING 
H/UNFADING INK. Supply every item of information carefully. The ¢ 


a Diseases or conditions, if any, e fol tea 
g giving rise to the above cause 
3 stating the underiying cause last. 
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5 {c) eS — — 
Il. OTHER SIGNIFICANT CONDITIONS . . 
& on fs - 
Conditions contributing to the death but not TE | 
& related taht lies ikeak lr iesnittition! uncwing Heath: A R'TERIO ScERosisits g shore aL 
3 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION AUTOPSY T 
‘ E, | Yes QO 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aa 
bs SUICIDE OF office bldg., ete.) 
a7 HOMICIDE INJURY = he 
Ze TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aS F While at Not While 
S¢ INJURY m,_ | Work [) At Work z —— 
Q. 2 | 22. I hereby certify that I attended the deceased from DEC A 3 1952, to Atte. p97, that I last saw the deceased 
a 
5 o alive on “RO ® 2. 953 and that death occurred at . x: 3 49 FA com the causes and on the date stated above. 
ee SIGNATURE (Dggree or hae ADDRESS DATE SIGNED 
Bg aN: neti thiol A - P+. Rd . Balto afte — 19-41 De ta/r4S- 
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eas if ) 
Ty = 
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please write the causes of death clearly and legibly” 


is especially important. Physicians: 
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LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44 eet 
CERTIFICATE OF DEATH ach Heal. ee a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md county Balto 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town), (in this place) 


R 
Towson TOWN Towson 

HOSPITAL OR STREET (If rural give location) 

Peer tbe 2 Le Dunkirk: Ral ABURESS 416 Dunkirk Road 
3. NAME OF *  (Pimeey (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) William He Coward peatu: Dec. 15. 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir UNDER I Yean|ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, x, | Months) Days | Hours | Min. 

male white (Speeitsy-1 d owed une 29,1864 BO: | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
TRY: COUNTRY ? 


work done during most of working life, INDUS’ 

even if retired) "Ret, Bo & Ook Re Baltimore, Maryland JS Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

William Coward Schlusser 


17. INFORMANT & ADDRESS: 


Mr. Wm. H. Coward, 416 Dunkirk Road 
18. MEDICAL CERTIFICATION 
3 “La OR lial DIRECTLY LEADING TO DEATH 
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15 WAS DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


" Intervai Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the u 


1), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes{)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete. | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m.__| Work O) At Wo; 
22. I hereby certify that I attended the deceased from 19.42 to. ‘Pthat I last saw the deceased 
alive on 74, d above. 
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WRITE PLATS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , » C78 


CERTIFICATE OF DEATH Rez: on tt Ky 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country JY, LTIME RE MARYLAND STATE MAKILANP county JALTA. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
TOWN LUTHERVILLE TOWN LUTHERVILLE 


HOSPITAL OR STREET (if rural give location) 


steer aspeess BYP TQ AV EM VE mee BURTON AVEWVE__ 


3. NAME OF " , (First) (Middle) (Last) [8 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) A, 1 Le LOX. DEATH: FEC. a fae 
5. SEX: 3. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNosR 1 YEAR| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, 


MALE | yyite | _ "peered Woy. /8,1898 | FA (ME) Dee |e | 


10a, USUAL OCCUPATION..Give kind of | 10b, K pn Aad OR | il. BIRTHPLACE (State or foreign country) ‘a CITIZEN OF 


work done during most of working life, ‘OUNTRY? 


13. FATHER'S Wee MAE MMS. METRO: LUST: 14a GOLEM ae: om : 2 
UNKNOWN | UNKN VW, 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


perviee) A MONE. MRS. HELEN M_lOx, Lorne kvnLE, Me. 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES alicia DIRECTLY LEADING TO DEATH YN. Death 
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Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Nofz~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
on ee While at Not ante 5 | 
m. 


Work) At W 
DA. eo Bio \ Gira! he’ ae .-3 us 09, that I last saw the deceased 


22, I hereby certi! hy bs I attended the deceased from 
ali onlZ— % and, Tes death Sccurred at ip = ro 4 ies ‘pod and on “) cli pee d aD 
‘ATURE or titl “An 24 [ 


23, BURIAL, E IN» DE: DEC "3/98: _ RE. OF volege in OR CREMATORY LOCATION (City, oil or cow aS A 


OL ecity) 
we! Ag | Pe Cs Pes ‘i 4, Lk CEM vr 7oiushh, 5; naa 
Mbt 3) ED Sal Bikis' Soars, Zeu/sen, [2 


ee 
ly. __ 


ation carefully. The 
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WITH UNFADING INK. Su 


ally important. Physicians 


is especi 


Nebadn WRITE PLAINLY, 


Vs. ALD 


MARYLAND STATE DEPARTMENT OF HEALTH Tor 
2411 N. Charles Street, Baltimore Li §29 


CERTIFICATE OF DEATH Reg. Dist, Nosiecn 


a: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Balto MARYLAND 4 
CITY (f outside corporate limits, write RURAL and | LENGTI OF STAY att I outaide corporate limits, write RURAL and give nearest town) 


OR givo nearest town) (in this piace) 

TOWN Catonsville oe . 

pa es eae pslear 
STREET ADDRESS 2 i 123 Edmondson Ridge Rd 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
M 


OF 
(Type or Print) argaret K Cross peatH Dec. 13, 1953 19 
6. SEX 6. COLOR OR RACE eT Se 8. DATE OF BIRTH | 9. AGE last birthday oe lL year {If under 24 hrs. 
a He s 
F W Goeity) Widowed” | Aug. 6, 1875 (Oe ee eee 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustness on | 11. BIRTHPLACE (State or foreign country) 12, CiTrzEN or Waat 
done during most of working life, evon If retired) | InpustRY P, | Co 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ee 2 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


Ye jakn. (It di f 
. i fendly SUSE hci Mr. John J]. Cross 21 N. Prospect Ave. 


jeervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[4 ‘ : 
4a a 
Tmmediate cause w Ayreawt 2 


Antecedent cause(s) 
w lhe 


Dleeases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inut_ 
(e), 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE i 


OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m, 


oF 
INJURY 


INJURY OCCURRED ] HOW DID INJURY OCCUR? 
While at Not While 
Work O At work O 


22. I hereby certify that I attended the deceased from//~.7..........., 197, to.2&.-. 


alive on.. a , and that death occurred at../: 2.0. 
SIGNATURE (Degree or titie) ADDR: 


AL NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) 
M ‘Al 


Gpeelty) ‘ 
aera. oudon Park Cem. baltimore Md. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 34, FUNERAL DIRECTOR 


tO aS # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| 18f ) 
CERTIFICATE OF DEATH Reg. Dist, Nowut2. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


3S 
& 


1, PLACE OF DEATH: 


F COUNTY MARYLAND STATE COUNTY 
zi Gr epee ec een penta: tims, weet RURAL ‘Will il CITY (It outslis,corporate limite, write RURAL and give nearest town) 
3 ae oA TOWN A babiewreer feip 
SPITAL OR (if rural, give location) 
8 INSTITUTION OR () 7 Yj SDDRESS as ‘ 
2 STREET ADDRESS YO S208 Vande A) y 
$ 3. NAME OF 4, DATE mth) (Day) (ear) 
3 OF 
(Type or Print» / CE pon AL bd MALL AD * DEATH: A/ Lf A 10 SF 
& SEX: 6. cer OR WinowEh poe 8. DATE OF OF BIRTH: Wy last peak IF UNDER I ¥Ban | 1F UNDER 24 HAS. 
hz d WIDOW, a Months] Days | Hours | Min. 
(7 (Specify 
10a, USUAL OCCUPATION (Give kind of - KIND OF BUSINESS oR ii: Lk kbs “wane or - Pay: 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTR . COUNTRY? 
even if ré 
13, FATHER'S RAME: 14. MOTHER'S MAIDEN NAME: 
" ce 
bx->21 


6. Was DECEASED Ever IN U.S. ARMED Forces 7 16. SoctaL SECURITY No.: 


4-(Yes, no, or unk,)| (If Yes, give war or dates 
} service) Yount 
18, MEDICAL/ CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser anv DEATH 
450-0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


¢) 


Physicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of informat 


» 2 
~ MARGIN RESERVED FOR BINDING 


3 
a 
a \ 
£ _| 188. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
i ey Yes) No) 
Pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ene SUICIDE OF office bidg., etc.) i 
wot HOMICIDE INJURY i 
el TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
32 OF Whileat Not while 
 & INJURY M. | work{) at work O] 
: 2 3 
An 22. I hereby certify that I attended the deceased fromad@P/....... asl bi to. Rd 1998. that I last saw the deceased 
ze alive on tga 106 $9 and that death occurre athe ‘eG..™., from the causes and on Uf date stated above. 
ES SIGNATUR - Pies (DEGRER OR TITL ee WF 
MBI BES 
Cy a) ’ 
(78 2S. BURIAL, CREMATFON | DATE THERDOF <3 | NAME oF CEMETE WT BY | LOCATION ice + femn, OF (eee? 
6 REMOVAL tsprctty 
a 72 sen F oF G es ad $A PP Ag 2 
AA ql 4 DATE PCH BY LOCAL REGHPRAR'S SGNATURY/] 7 24. FUNERS& DIRECTOR i) Vpfo a 
D> Mj 1, 
Se eich thee VL iu, tte TEs Ld lA IGS | MEM ly Le bf Vitae Aled ae 


SA nvaung é 


\ 
MARYLAND STATE DEPARTMENT OF HEA ALTIMORE, 8 | | S87 
CERTIFICATE OF DEAWE (6 > Reg. Dist. Now 22mm 


1. PLACE OF DEATH: : = + ay \| 2 TEU ALE NCR, (HONE) OF DECEASED: 


county Baltimore MARYLAND | STATE : countyBal timore 
One ‘teeesreyerte eye na a1 slain POT | CITY (if outside cqrporate limits, write RURAL and give nearest town) 
town Catoensvi tle ahiyrlimd Zl} OR~ Fullerton 
aoa ee a STREET = (if ural, give location) 
STREET ADDRESS Spring Grove State Hospital/ ADDRESS 

3, NAME OF (First) Qfiddle) 7 (Last) °4. DATE (Month) (Day) (Year) 


DECEASED: or 
(Type or Print) Viola Etta Darnall | peata: December 11, 19 53 
5. SEX? 6. COLOR OR | 7. SINGLE, MARRIED, | & DATE AF MIRTH: 9. AGE lost birthday: | 17 UNDER I YEAR |1F UNDER D4 1tnS. 


Female | ““ihite | (Sham Single | 10-1905 Moo feel | 


10a, USUAL OCCUPATION (Give kind «f | Ith. KIND OF BUSINESS OR 1). BIRTUPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) None | Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Dora T. Weaver 
Arsen For AL SECURITY Ni I7. INFORMANT & ADDRESS: __ 


Sunk.) (If Yes, give war or dates of 7 
Unknown Records “pring Grove State Hospital 


Sa {EDICAL CERTIFICATION bd 


CONDITIONS DIRECTLY LEADING TO DEATH: } OMmT eo on 


-| Ley. 


bly. 


il 


age the causes of death clearly and leg 


: please writ 


Supply every item of information carefully. The ora 


shee ety mend ae (»)... BRhaustion and anemia due to mental disorder--Idiocy Years _ 
giving rise to the xbove cau'e DUE TO | 
stating underlying cau<e last 


fe) | 
Il. OTHER SIGNIFICANT CONDITIONS: a SS Se ee 


Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] | Nofl 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE | OF office bidg., ete.) 
HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘| HOW Dip INJURY OGCURT 
OF While at — Not while | 
INJURY M. | work(] at work () 
22. I hereby certify that I attended the deceased from...2=. ; 19.92.., toh2-dd, 4 1993.., that I last saw the deceased 
alive gn d2ndis. a 19.93, and that death occurred at..2300..De....m., from the causes and on the date stated above. 


eo TA Grove State Hospital Teegaeoet 
DATE mise | ME OF me OR © EMATORY, ! LOCATION (City, town, or county) iy 
1a-14- 3 poenin Che Sexd fife 
ae BY LOCAL | REGISTRAR’'S SIGNATURE | 24, NERAL DIRE! rs # 
“Bas s2|_ Fk doeh 
y f 


ZL ‘ 
“sr 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


} 


a 
=| 
o 
Zz 
= 
a 
< 
B 
A 
=) 
iso) 
eB 
1 
e 
> 
| 
Z 
@: 
I 
a, 
ic) 
Bi 
g 
io] 
4 
& 
mn 
< 
, B 
is 
AA 


VSAI5 8-51 


9 
z 
a 
a 
z 
=] 
i] 
~ 
° 
ou 
a 
is 
> 
al 
mn 
mw 
co 
3 
o 
I 
S 
o 


“Hd 


MARYLAND STATE DEPARYMETD OF HEALT! 
“hom CERTIFICATE OF DEATH Reg. Dist. No... AZ... 


5 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND Maryland 
GUTY Cf sutalds corporate Unite; wits RURAL sad | LENGTH OF, STAY || GIFY Gf outside corporate linite, write RURAL snd give nearest town) 
to ‘iy if i , R 
Town oe Peet OMS rt Howard 48 fhe place s fown Baltimore 26. 1-4. 
a Lo epillanbbEas Le a pam | 
INSTITUTION OR, Veterans Administration HospijpalAPPRESS 312 &. Belvedere Avenue v 
5. NAME OF (First) (Middie) (ast) | «DATE (Month) (Day) (Yeer) 
(Type or Print) ROBERT G DAVIDSON DEATIL December 28 15 
&. SEX €. COLOR OR RACE | ‘wr T SINGLE, MARRIED, || & DATE OF BIRTH | 9. AGE last birthday | Ti under, T your Jif under 24h 
4 Re ths. | 
Male White Oe} RAYORGED 9=6-90 65) sale | aye fours | iD, 
ven: nas prog oN ewe Gd rots poe 10b. KinpD OF Bustness on | IL. BIRTHPLACE (State or foreign country) | 1a, Cee or WaT 
fe, even. Y : 7, 
ong EPR eRe puseer >| WW8itance Co. New York Ci New York eS she 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Davidson Unknown 
ive ‘WAS pee ever In a ARMED el 16. SocraL SecuRITY No. 17. INFORMANT AND ADDRESS. 
9, oF unknown) year, give war_or. of ‘3 C i 
“Yes [aie Unknown .— Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard hid. 
18. MEDICAL CERTIFICATION Intarvat Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DBATB 
SYo - r 
Cease @GASTRIC ULCER WITH EXSANGUINATING HEMORRHAGE 48, HOURS. 


Antecedent cause (s) 


Diseases or conditiona, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! oe 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes X) No 


21, ACCIDENT (Specify) eS (Home, farm, factory, atrect, } (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office on CCE.) 5 
HOMICIDE INour¥ 5 
il (Month) (Day) (Year) (Hour) Saat Dee aahe ee HOW DID INJURY OCCUR? 
FE le al jo! 


INJURY Work At oe a 
it. ~~T2700_Noon 


22. I hereby certify thatWlattended the deceased from..9¢.... 28. 1953... to... Dec....28, 19.5.3., SeeL AWARE NeemET 


Era on an and that death occurred at. 12200. Nos from the causes and on the date e stated above, = 
SIGNATURE : rae ee oF title) N! 
IRVING FREEMAN, M.' VAH, FORT HOWARD », . 12-28-53 


23. BURIAL, ei are a DATE '° NAME OF CFMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
EMOVAL (Speci # : : : 
Bega eect) p24 - 53 Baltimore National Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR/S SIGNATURE Ho ward Bligh’. Pun 1k ADDRESS 
RE . 27 &. 
w/ — SG C/ owe. LLg uner: ome ; 


= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Li£63 
fl 2411 N. Charles Street, Baltimore 
% : 
E CERTIFICATE OF DEATH Reg, Dist, Now. Dervis 
FS |» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BH COUNTY 7 STATE COUNTY 
: MARYLAND ey Zee ZB af fe 
Dt CITY (if outside corporate limits, write RURAL and | LENGTIi OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
Be OR givo nearest town! 4 (in this place) OR 
gs TOWN ee Yagras || TOWN Fie “Ko 7X 
& é HOSPITAL OR 2 STREET (f rural, give location) 
Sy INSTITUTION OR 28 : ADDRESS : 
Be STREET ADDRESS 2 & on Say eas 
= is . NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
fs DECEASED of, ‘ OF 
zs (ype or Print) Warr De. DEATH Zee 2 ¢ 9 S33 
6a 6. SEX 6. COLOR OR CE | ee one & DATE, IRTH Z| 9. AGE lant birthday pest year (If under 24 hra. 
& ° _ onths aye | Hours | Min. 
&a <Ef a Loe iz Ae Pa. a (Speeity) -#-%. coy # fo-f§ : 6S ym. | | 
a 38 10x. USUAL OCCUPATION (Give kind of work) 0b. Kino oF Business or | IJ. BIRTHPLACE (State or foreign country) 12. CivizeN oF WHAT 
og che most of working life, even If retired) 3 ag) P. Counrey? 
é f= a Pa oad ia re <x e $4 
Qa 3° 13. FATHER’S NAME, | 14. MOTHER'S MAIDEN NAME 
a >a = DE AL 0 ff heat fare 
Q 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. aL SucuritY No. 17. INFORMANT AND Pr = 
a 8 5, (Yes, no, of ynknown) [tt zes, give war or dates “| | pe Ms er ta “fe 
o fa . jpervice) Ai Grays. O2- Sunt Ayu 
hes Be : 18. MEDICAL CERTIFICATION F 
ay InTeRVAL Between 
a a 3 J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DaaTH Onset AND DeaTH 
é cM us 3 as 
ae 5 Les Kug és 
& oe /9 vibedinte cause ej. al Sa Wore, of poe ae wee |o t ed ara: 
(sie Antecedent cause(s) 
ics 4 Diseases or conditions, if any, — (b)-—-... snsvevr mena svessneummss mesegresanamssauenqneeenanssncsennenrascumutemnmanennum seveccmunrmreenserstresamnatanterant srees. [nn suzsatetanmnrsemceresnoneserenn 
2 28 giving rise to the above cause 
ic} Beg atating the underlying cause last 
S a6 © “: | 
< ga Ti. OTHER SIGNIFICANT CONDITIONS ° 
= zm Conditions contributing to the death but not z 
as related to the diserso or condition causing death. is 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


Wee a aS Carecuowere ok 
‘ 5 21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street, : (CiTY-OR TOWN) (COUNTY) GTATE) 

5 SUICIDE OF office bidg., ete.) 

< HOMICIDE INJURY 

2 TIME (Sfontb) (Day) (Year) (our) | INJURY OCCURRED (OW DID INJURY OCCUR? 

a OF While at Not While 

5 INJURY m Work C) At work O 

a 


§ | 22, I hereby certify that I attended the deceased from.!Y 9.2... 194m}, to.Dec.%.%..., 19.0.3, that I last saw the deceased 
an 
2 ap 
alive on... 24... 19.809, and that death occurred at...& ee, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


BE SOE Rd Ballot.  (e7e3 
23. BURIAL, CREMATION | DATE THEREQF NAME OF CEMETERY OR CREMATORY ity, town, or county) State) 


pa mad a 3? we aes hit fe 
SC’D BY LOCA 24. FUNERAL DIRECTOR ADDRESS 


eatin Famscal faene Dol Bahasa It 
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MARYLAND STATE DEPARTMENT OF HEALTH {1864 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TA Maryland COUNTY 
Mary aan 


T. PLACE OF DEATH- 
COUNTY Ba ltinore 


MARYLAND 


CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 

OR give neqrest town) | (in thi ° -u 
TOWN Vavonsville OUT ull “g_ TOWN 22) timore 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR o 


—e ee = eat ADDRESS ? = y 
STREET ADDRESS YPYing Grove State Hospital LEO] W, Fel] Fis 4 
NAME OF (Fira Midd Test ‘DATE (Month D Yea) 
DECEASED ee oreaey co) ay . G : a7) (Year) 
(Type of Print) , peatH December 7 195 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 3 DA’ . AGE Inst birthday | If under L year |ifunder 24 W's. 
Male ashes WIDOWED, DIVORCED, Months | Days | Hours | ‘Mi. 

Male white (Specify) OG ine le As hlaltel yt. 
Toa. USUAL OCCUPATION (Cive kind of work | 10b. Kinp OF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crnzen oF Waat 
done during mont of working life, even if retired) | INDUSTRY pia pees Counray? 
oe 5: e rylend Rey 


| 14. MOTITER'S MAIDEN NAMB 
Mary Mackle 
16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
Records Suring 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T jie 


15.7% 


Immediate cause (a)... 


i) ek 
15. Was DECEASED EvEH IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If yes. give war or dates of 


nimoun inservice) 


INTERVAL Between 
Onser AnD DeaTH 


Antecedent cause(a) 
Diseases or conditions, if any, — (b)..-.... 
giving rise to the above cause 
stating the underlying cause Fast 
te) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No O 
) PLACE (Ifome, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
T =) | OF office bidg., ete.) 

CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hile at Not while | 

INJURY. m. work jm at work 2) 


obtained by said A utops ton or Inquiry, find that stid deceased died on. the day stated above, and death in my opinion resulted 
ident |, suieide —, homigide |, undetermingd \_ 


22. I certify that I took charge of the remains described abore, held an Autopsy fInspection |, Inquiry hereon and from the evidence 
ae 


from: matuzal eauses 


\peener (Degree or : DATE SIGNED 


SITRIAL. CREATATIO EOF NAME OF ety OR CREMATORY | LOCATION (City, town, or county). Geate) 
see PP at oly Cross,A.A.Co.Md. [Ritchie KR ghney avid: A gh.Co 
DATE RiKED|RY OCAL RBG 8 : Peder DEY or Ine.-3019 E.voMirent st. 


a 


information should be carefully supplied. 
death clearly and legibly. 


i 


uses of 


—— 


MARGIN RESERVED FOR BINDING 
Every item of 


‘MARGIN RESERVED FOR BINDING 
ImPhysicians: please -write the ca 


KLUNFADING INK. 


correct: age is especially 


PLEASE WRITE PLAI 


MARYLAND STATE precy OF HEALTH 
DanTy CERTIFICATE OF DEATH £2 ace 


7 NAME OF DECEASED 2. DATE 
(iypesen Print) FREDERICK DIEHL4AN oo (MOK we 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


3, PLACE OF DEATH: < bs nee 
A. : —Citys Maryland AT ONEUELE, fo/; ,_ || A. STATE B. COUNTY before admission) 
B.FULL NAME OF (if not in hospital or institution, give street address or| 7 D- BALKTIAORE 
HOSPITAL OR ___ location) |"c city OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION 9) ewrqo CE ¥ (C1CE AVES, CAT OVS VL LE township! 
Yrs. {| p. STREET ADDRESS (If rural, give location) 
c. Length of stay in Baltimore haze Ste wrieee ve ee Aves. 
5. SEX 6,.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. poate ang wa Guides es eee eee 
WIDOWED, DIVORCED (Specify) ast birthday) |Mon’ ays [Hours! Min. 
wn wW AREIED SYNE AL, 1E 73 Ze i i 
104, USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done during most of working life,even if retired)} INDUSTRY WHAT COUNTRY? 
Atti dis T-RET | FARM IPL enT cad Oe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK Mor “nVtwn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1G. SOCIAL 
(Yes, n0 or unknown)) (If yes, give war or dates of service) Security no. | 17: 'NFORMANT ~ SOE td 
No Di6po serene LH LLcg - CL athe 


INTERVAL BETWEEN 
sia YOA.f 1 CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e. x., (Ad 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


6 DISEASES OR CONDITIONS, IF ANY, GIVING Se 
fe RISE TO THE ABOVE CAUSE (A} STATING THE DUE TO 
zg UNDERLYING CONDITION Last. 
iy 
L 
= tt 
fe| OTHER SIGNIFICANT CONDITIONS CoN- 
W TRIBUTING TO THE DEATH, BUT NOT RELATED 
(6) TO THE DISEASE OR CONDITION CAUSING IT. aes 
= ato. TIME (Month) (Baypmt¥ese) (Hour) | 21e. INdMEGRS 
OF INJURY eaten “8 
22.I hereby certify that I attended the deceased fro 19 tO. Cc , 19.5 that I last saw the 
deceased alive ontde s 19 53 and that death occurred at. At _m., from the causes andjon the date stated above, 
Si epegeparure a } 
Nee 


2am BPRIAL, CREMA: 
TION, REMOVAL (Spacify) 


(2, 
DATE RECEIVED BY 


ERAL DIRECTOR ADDRESS 


A. 


ATURE 


REGISTRARS § 


é 


@ a (4) 


.of information carefully. The correct.age 


leath clearly and le; 


gibly. 


ee 


write’ 
e 


PP 


icians: please 


{ARGIN RESERVED FOR BINDING 


NFADING INK. Sw 


= 
portant. Physi 


wi 
im) 


ay 

ag 

oe 

i] 

is! 

E 
og 
Ww. 
a8 
wm Re 
Pa 


Pe es Len eel EG Mrs. Raymond J. Arnold-101 Mt.deSales Rd. 
y 18. MEDICAL CERTIFICATION 


MARYLAND STATE, DEPARTMENT OF HEALTH ‘ Fe ~ 
2411 N. Charles Street, Baltimore Ba 885 


CERTIFICATE OF DEATH Reg. Dist. No.. 


"7G PLAGE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Cc 
Balto. MARYLAND Md. Balto. 
ius at outside corporate limita, write RURAL and pee ie ae STAY oe (If outside corporate limits, write RURAL and give nearest town) 
Town oe" tL onsville ; Bo town Catonsville 


HOSPITAL OR STREET (if rural, give location) 
WsmTUTON ges LO Mt. de Sales Rd. &, ADDRESS 10] Mt. deSales Rd. 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day (Year) 
Uype er Pant) THALES DISNEY | Sharn Dec. 6 is 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under I year }lfunder 24 bra, 
male white | WL | une 186 86 ioe kar ays awe Min. 


DOWED, DIVORCED, 

(Speclfy) June pulp ap Olen | ee plea. tte 

Ma. USUAL OCCUPATION (Give kind of work | 10b. Kino oF 11. BIRTHPLACE (State or foreign country) 12. CrmEN or W1 

uring most of working life, evon [f retired) | InpugTRY EPR CS * | Country? ee. 
i c Maryland 

3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever i U.S. Anmep Forces? ) 16. Socia SmcurttY No. 17. INFORMANT AND ADDRESS —Catonsviite— 


> INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND a + 


_... ARTERIOSCLEROTIC MYOCARDI PHRITIC 
DISEASE, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-...-... 
giving, to the above cause 

stating the underlying cause Inat_ 


8 ©) DENILITY. ' 
Tl. OTHER SIGNIFICANT CONDITIONS f 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


0 
19a. DATE & OPERATION | 19b. MAJOR ge ad OF OPERATION | 20. AUTOPSY? 
Yes 0 No ¥ 


I. ACCIDENT ‘Specity) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bldg,, ete.) : 
HOMICIDE is) INJURY {e) {e) 
TIME (Month Hi INJURY OCCURRED HOW DID INJURY OCCURT 
NE a While at Not Whilo | 
INJURY m Work © At work 


22. I hereby certify that I attended the deceased from. SUNK 1.3 19.53, to..DEO.6.s., 19.93, that I last saw the deceased 


53 that death occurred at........ LAS f..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. 6348 FREDERICK ROAD. DEC ,7 41953 


NAME OF CEMETERY OR CRI IN ( 


Lf. 
fon pacir 


VA. 


, town, or county) (State) 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly andegibly, Ss —— 
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PLE 


VS. A1B 8-51 


2 1l-. 

GNATUR (DEGREE OR TITLE) AD, RES F SIGN; 
eos in ve ape tal BET P2S3 
a AV e121» ecec/ P7IPD ¢ a Gnytaha’ ° 

23. BURIAL. CREM BON | DATE THEREOF | NAME OF CEMETERY OR, CREMATCRY | LOCATION (City, to or ry (State) 
5 x i i Cates BE ot vs ea 
ao ro. 


mt Aor toar,, 


MARY LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 1586 


CERTIFICATE OF DEATH Reg. Dist. Nowa Zoemmneaen 
1. PLACE OF DEATH: —T > oe “ | = USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND , STA’ COUNTY : F 
on. a og ete ae ee Seite UAL Rae Bae AY |! crry (it outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville < 2 MO. ay gown Baltimore 
HOSPITAL OR STREET ' ‘(If rural, give location) 7 
INSTITUTION OR a a e 
STREET ADDRESS “pring Grove State Hospital’ | ADDRESS 1606 Olive Street 
as RARE IOr (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: 2 . P 
(Type or Print) Katie Phin Yixon oF m, December 17, |, 53 
5. SEX: 6. red OR , 7 WIDOWER Bone | 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNREK f YEAR | 1F UNDER 24 Rs. 
. D ED, | Bz fa | Hours | a 
Female | lihite | Copectyh: Widowed 6-6-1870 RoE ie eee | oer | Cae 
10a. Le BEG REO et Hind he | 10h. iS aS gS OR | li. BIRTHPLACE (State or foreign country) : 12, eae eN Oe OF WIIAT 
work done duri ost vorki ife, INDUST. 8 . sis 
Eire Haneeaieer west Virginia 
13. FATHER’S NAME: > 14. MOTHER'S MAIDEN NAME: 
Colonel Phin _ Susan Bradshaw 
“16. Was Duceasty Ever In U.S. AnMep Ford ES? 16. Social, Security N 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes. give war or dates of 5 4 
No | service) ‘ Unknown ___ Records Spring Grove State Hospital 
ton © er ee ‘AL CERTIFICATION _ - abe 
L maya OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGEY ANODERETE 
oO. 


Immediate cause 


Anteeedent cause(s) 

Diseases or conditions, if any. 
giving rise to the nbove cau e 
stating underlying couse last 


Generalized arteriosclerosis Years 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| YesO_NoY) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not white 

INJURY M. | _work(! nt work p. 


ieee, 
fs 30. Pem., from the causes and on the date stated above. 


, that I last saw the deceased 


atts OMY cet Pek OB. and that death occurred at.. 123 30 


(2~-R 


EC’D BY LOCAL "Dz. 'S SIGNATHRE 


aS: 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOMICIDE INJURY 


TIME (SMonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY ™, Work 0 At work 0 


i) 
) a 2411 N. Charles Street, Baltimore 1 {§ §8 
gE CERTIFICATE OF DEATH Reg. Dist. No.. 
é | =i PLACE OF DEATI 2. USUAL RESIDENCE (HOME) OF DECEASED. 
A Baltimore MARYLAND Md. Balto. 
Dy ciry a Outside corporate limite, write RURAL and l Bh feuaiag AN ou ft outside corporate limits, write RURAL and give nearest town) 
= ace) 
$e TOWN’ nears fe Vhorpe 3 Hs TOWN Halethorpe 
BS | SORE on il Ra, | SUNEs 1675 sug SEBO Ra 
a b 4 u 
Me SIREBT aDDRess _1075 Sulphur Spring Rd. 1675 Sulphur'Spring Rd. ia 
£> | 3% NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Dax) ie 
ne (Type or Print) AGNES B, DOWNEY omer. UES - iw 3 
Be Br SEX 8 COLOR OR RACE | 7, SINGLE, MARRIED. (8. DATE OF BIRTH 9. AGE lest birthday | It under | year |itunder 24 hire. 
Bg | female white OWEGOReG | Jan. 1,186) 89 yy, | Menthe | Dave | Hours | Min, 
os s 10a, vat a A Si cat ot work Boa Sap OF BusINBss og | 11. BIRTHPLACE (State or foreign country) | “3 oe] or Wuat 
di even If retir INDUSTR' NTR 
o gc ousemi fe at home __|Maryland is 
a 8° 13. FATHER'S NAME id, MOTHER'S UAIDEN NAME 
& me Evan Buckingham Lucretia CGaylor 
en 23 15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaAL Security No. 17. INFORMANT AND ADDRE! 
S55 OS ea | one Mrs. Daisy Tinley-3820 Chatham Rd. 
ig Be 18. MEDICAL CERTIFICATION 
a & InTmavaL Berween 
BG E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Q ONSET AND DEATH 
tis 4 = 
a. dfn. Or hie 
a df i Immediate cause (ies: Na ee At Les. as eee 
a aa Antecedent cause(s) 
Og Diseases or conditions, {{any,  (b)...... | ae = 
z Pa EI giving rise to the above causa 
& Es stating the underlying cause last, 
1 | 
I ©) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
3s Ba Conditiona contributing to the death but not | 
a m related to the disease or conditlon causing death. 
ei E 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Et Yes 
5 8 | “21. ACCIDENT GSpeeity) PLACE (Home, tarm, tnctory, wtrect, (ITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF office bldg., ete.) : 
2 
4 
a 
‘3 


mee 19S to... PELE § 19.53, that I last saw the deceased 
70 a 

at....//..<...f2.m., from the causes and on the date stated above. 

-or title) ADDRESS ” -_ DATE SIGNED 


Le __rxfrgfs3 


LOCATION (City, town, or county) (State) 
Elkridge, Md. 


1s 


x as 198.2, and that deat! 
—— ae (De 


, a 
(Zaac4 
ae ie aaa DATE AHEREOF 
Pa ne I /SIMES, 
ATE REC'D BY LOCAL j RE 


a8 pi gipe URE ; 
gate / ogee ge 


We 


‘PLBASE WRITE PLAINLY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. 


(AIS 


MARGIN RESERVED FOR BINDING 


~/) 


q 


—~ 


age is especially important. Physicians: please write the causes of death clearly and legib}h+—_____ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 8§9 


H, " 
CERTIFICATE OF DEATH Ree abet" No: 
————— t: ns 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
2 i] 4 fy 

COUNTY 4 Ce MARYLAND stare‘ Maryland county f. , 

" eis (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR B , 

Town Lochearn TOWN altimore 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 3624 Lochearne Yrive 3624 Lochearn Drive 
3. NAME OF (First) (Middle) (Last) ig DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Tye or Print) Miss Margaret K. Doyle Bearn: Dece 1st 1903 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, mates Days | Hours | Min. 
female white (Specify): single lJune 17, 1906 2 fais 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, q COUNTRY? 


Se eer rac Gaca rse Baltimore, Maryland U.SeAa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Auguetine Mary A. Rosney ae 


15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SociAL Security No.: 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eee? 18-30-6308 Mrs. Joseph Lochte, 3624 Lochearn Ur, 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Lyciile 


Aramtedinie cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if ak 
giving rise to the above 

stating the underlying caus: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ws «3 OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
“37 3@ | Car crm a, Doren , Yes []_ No 
21. ACCIDENT (Specify) PLACE (Home, farnf, factory, street,, _ (CITY-OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Werk O At Work [J 


22.1 ae certify that I attended the deceased from b/ 3. 


, 19.9-3, that I last saw the deceased 


- 19, ‘3, and that death occurred at Pe) , from the causes and on the date stated above. 
SIGNATURE d Rag or ti DATE SIGNED 
ism, C, Fl Eh ie 4-22-53 
3 BO de Gey DATE T! mar pm Ss OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) (State) 
pee | 12-1953 | New Cath @ /Aajtimore Maryland 
DATE RECD BY we REGIS: Peay = ADDRESS 
rice eo Ate 5505 Harford—Reads— 


*peoy pdojaey 9T67 
usSfuung °dq 


PLEASE WRITE PLAINLY, V 


VS,ATR, 


y item of information carefu y =Rhe correct 


NDING 
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BS 


FilmG160 Items 8,9,13 12/15/53 mb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 71890 


CERTIFICATE OF DEATH Me. Pace. 


i. PLACE OF DEATH: : a Z , USUAL RESwENG NCE GIOME) OF DECEASED: 
county SB abtrrcrte MARYLAND STATE eS 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cor porg 
OR and givesnearest town) (ing thig, place) OR 
TOWN. —#? Ly Wey TOWN 

. re Sd ae. z pa dae Le 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


—~ 


=> 


age is especially important. Physicians: please write the causes of death clearly and left 


STREET ADDRESS . | > 15 tae) weirs ee ee es Ame 


. NAME OF i i L 4. park Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) (Mon) ( 


(Type or Print) FF AQ AMW LE DuprEZaAR_ DEATH: (Diaz 7 jf As 3 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTII: Fi 9. AGE lust birthday :| IF UNDER 1 Year |IP UNDER 24 HRS. 


RACE: Ke WIDOWED, DIVORCED, Months; Days | Honrs | Min, 
SF | ech Sey ed Loh -ASSS6 SUN 90 2. || 
“10a. USUAL OCCUPATION..Give kind of 10b. Ljuce ue sth OR | 11. BIRTHPLACE call ‘or foyeign country): /12. CITIZEN Or WHAT 
work done during most of working life, IXDUST! SBE, SEH COUNTRY? 


even if retired) = dc), S$. A- 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN N. 


eH IDL gosoph (Ru EF 


15 Was DecEaseD ae IN U.S.Armeo Forces!| 16. SoctaL Security No.; 
{¥es, no, or unk.)| (If Yes, give war or dates of 


service) 
os IYo 
18. MEDICAL CERTIFICATION Witerval 
DISEASES OR CONDITIONS DIRECTLY LEADI Onset And Death) 
4 0X 
Immediate cause (A) rong porn 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(©) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Le —O- 
related to the disease or condition causing death. 
DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes []_Nof'3” 
ACCIDENT Bisae) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fyoury 


ae (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work () 


22. I hereby certify that I attended the deceased Faaed) Br ae wes to PLAL 469 19:2.4, that I last saw the deceased 
aliv ove %.. ee and that death occurred at sre from the causes Be. on st date stated above. 


aa ATUR! (Degree or tit! "9 3 DRES , DATE SIGNE! 
Pe phased is, ie Ad SiH, 12fy Si 
BURIAL, L(Bopetts) | Ag a ha ME OF CE,IETE CREMATOR' LOGATION Oe dcad tywn, or mes (Sta 
= a (Spgeity) | Spy 7 


iC’D/ BY imo) iy = yer i a fi aoa ADDRESS 


Detec— 


tion carefully. The 
d legibly. 


pply every item of informa‘ 
please write the causes of death clearly an: 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 11K 9 t 
2411 N. Charles Street, Baltimore aS 


CERTIFICATE OF DEATH Reg. Dist. NOPE oan 


cya. oes 2 USUAL RESIDENCE (HOME) OF DECEASED." 
iGo MARYLAND COURT vee Wats) 


GITY Uf outside corporate limits, write RURAL end] LENGTH OF STAY || CITY Uf outside corpomnte limits, write RURAL and give nearest town) 
OR__givo neazegt town) : in this place) OR : Z 
TOWN Dd/e Aver eS Town lU Ar Fewiors 
TT on s,m 
STREET ADDRESS /v4 Hal] Nursimny rom Focter AAre 
3 NAME OF iret) (Middle) (hast) «DATE (Month) (ay) (Year) 
CypeorPra) Arthur AT. Fdwards Qearn 762 lm 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, &. DATE OF BIRTH] 9. AGE last birthday | If under 1 year |funder24 hrs. 
oF WIDOWED, DIVORCED e Monthe| Days | Hours | Min. 
f Ya [e. | Wat Fe (Specify) ower 2 6 Vara yra. | | : 
Toa, USUAL OGGUPATION (Give kind of work] 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, Cinzen oF WHAT 
wary eas working life, even If retired) INDUSTRY 2/4 7 s7- am YW fa " d | apa” ; Ss 4 LM 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. Was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, Bore unknown) { (It yee, give war or dates of 


16. SociaL SecunitY No. | 1. INFORMANT AND ADDRESS 
jeervice) 


212-5 2-29 YY | fe ae id 0. Edwards ee ee 


18. MEDICAL CERTIFICATION 


1 neva a a: \ —eriaa DIRECTLYEEADING TO DEATH TH 
“ 
HAE SD € al 441 
Immediate cause (A. ad = Tae’ eet Sey eee Ke 
Antecedent cause(s) 
Diseases or conditions, ifany,  (b)4Z_.." = 
giving rise to the above cause 
stating the underlying cause last 
fc) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not __ 
related to the diseasa or condition causing death. 

19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

21. ACCIDENT ‘Si PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNT" E 
ane (Speclfy) | OF nome tig eee ry, i € RT i d (COUNTY) (STATE) 
HOMICIDE INJURY — E 
Ai bed (Month) (Day) (Year) (Hour) een peg) HOW DID INJURY OCCUR? 

| ite x ot 
INJURY. m, Work “At work 


DATE REC'D BY LOCAL HGISTRAR'S SIGNATURE 
Et Pe 


: si FUNERAL DIRECTOR abs 
Ree 26. 99d Cath, Near len | Perera pannel Ran 1 Be loie 
ta [S4- tack ¢ 


Py Hads “ 


7 


P. 
ir 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The corre! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(77 Q» 
LLoOdSe 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
“T ELAGE OF DEATH: sg UstaL RESIDENCE (HOME) OF DECEASED: 
Baltimore, MARYLAND Mde "Boltinore 
CITY (If outside corporate limita, write RURAL and | LENGTIT OF STAY CITY (If ontsice corpornte limits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR Baltim 
TOWN a. oe Ore, : 
HOSPITAL OR STREB’ Cit rural, give location) 
INSTITUTION es Paradise Nursing Home ADDRES 1536 Linden Ave. 
3, NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(ype or Print) Isabe E DEATH Dede 245 19 53 
BSEX | 6 COLOR OR RACE | Bigs aa % DATE OF BIRTH os me “a birthday aly Under 1 year jIfunder 24 ire. 
onths be Ho Min. 
Female white (Speci) “Bingle’ | Nove 13, 1872 Til acd aa 
Ce USD De ea ae ene ae 10b. eg oF BARES OR 11. BIRTHPLACE (State or sae 2 Gs Citizen or WHat 
ost of,working life, even if ret USTR' 1? 
one de etired Weams tress Baltimore, Mde ouNTE: 


1%. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Carroll Ellicott | Isabelle Pierce 


15. Was DaceiaeD ae In U.S. ARMED FoReee 16, SoctaL Security No. 17, INFORMANT AND ADDRESS 
SE So ee Re 8e Rees Le Morgan 702 Ne Chapel Gate Lane 
18. MEDICAL CERTIFICATION 


LyTsevaL BErweEN 


i DISEAGES OR CONDITIONS DIRECTL’ Onest AND DuaTE 


¥ YBADING TO DEATH 
4 Biel sate cause WA once » 8c AOTC Credieo uascedpt bana 


Antecedent cause(s) 
Diseases or conditions, If any, (b).- - ees 3 . Bossi 
giving rive to the above cause 
stating the underlying cause last 
©) | 
HER SIGNIFICANT CONDITIONS +e 


” Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF “OPERATION 


No 
21. el (Specify) oF a Gaeta, tere rey to street, : (CITY OR TOWN) (COUNTY) (STATE) 
office bi 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
o hile at Not While 
INJURY Work OD At work 


22. I hereby certify that I attended the deceased from anl.Q... aie Bithnt to Wec..24.., 19.23 that I last saw the deceased 


alive ondec2.2> eee val 
NATURE 


..m., from the causes and on the date stated above. 
DATE SIGNED 


iL 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Dece /28,1953| Druid Rid 


DATE, RECD BY LOCAL ete si el fae 


LOCATION (City, town, or county) 


Pikesville Mde 


R. DIRECTOR ADDRESS 
Vr ts yj Urb noXne 1900 Eutaw Place 


FilmG160 Iteml2 12/15/53 m 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 40 £93 


/ 
zg | CERTIFICATE OF DEATH mas Saige ag 


\ 
\ 1. PLACE OF Be a ) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY th = d MARYLAND STATE Mary land COUNTY 
Wy GEPY (If outside corporate limits, write RURAL/LENGTH. OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
M OR and give nearest town in this place) OR A 
Loh atonsvill IOeN  Balitina re Lith 
poss ae ese (if rural give location) 
'T Lig ADDRE! 
STREET ADDRESS 5313 Edmonsdon Avenue 3006 Christopher Ave. v 
3. NAME OF i i 4. DATE ‘Month D: (Xs 
NAME OF (First) (Middle) (Last) | 5 (Month) (Day) ear) 


(Type or Print) Mrs. Eva M. Endres DEaTa: Dec. 6th 19 53 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNobR 1 YEAR | IF UNDER 24 HRS. 
Wht WIDOWED, DIVORCED, oneal Days | Hours | Min. 
female white (specify i dowed |Nov. 3, 1865 Soars 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): ot home 
13. FATHER'S NAME: 


Peter Beckman 
16 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ nervice) 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: , COUNTRY? 


Germany 
14. MOTHER'S MAIDEN NAME: 


Katherine ? 
16, SOCIAL SECURITY ie INFORMANT & ADDRESS: 


ir, Harry Endres, 59 N. Ellamont St. 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


59 g 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above c: 
stating the underiying cau: 
Ms Z. ., 
OK 


11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
we Yes No) _ 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy fee bldg., ete.) | 
é HOMICIDE, TNIUR’ 
TIME (Month) (Day) (Year) (Hoar) DRY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. | Work 0) At Work 1 


22. I hereby certify that J attended the deceased from . R 
alive on. /27/G 119.59, and that death occurred at ..//.25 ee BP. Da from Lesh causes oa on the datelate stated above. 


2 fed. Vad ie) 


LOCATION (City, town, or county) (State) 


: a? Maryland 
ADDRESS 
j 305 Harford Road, 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


23, BURIAL, CREMATIO.! 


REM@ ae (Si 

ie a. y 

RATE DBY LOCA’ A iy| \REGISTRAR Is SIGNATURE PUNERAL 
jue 


et 


j 


PLEA 


vs. Als \ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 
important. Physicians: please write the causes of death clearly and legi 


% 


VS. ALBA 


The correct ay+ 
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w 
= 
2 
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a 
< 
Pa 
5 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 11864 


CERTIFICATE OF DEATH 


é 
FOR MEDICAL EXAMINERS Reg. Dist. No....... 
ee 
s Bees DEATH> a: Peete RESIDENCE (HOME) OF DECEASED, ny 
°7 E- MARYLAND ‘MAKIYt(4AN OP LALTO. 
a (Hf outside yp se limits, write RURAL and een th ah STAY OR. (If outside corporate limits, write RURAL and give nearest town) 
‘ive reat i 
TOWNS" """ Cocke ysvicr gy ("Wis piace) town COCKEVSWIELE 
AG ot ee fp + Jorzew Are. oe Lay 
> 
STREET ADDRESS JY) Br SUFTA, YORK Ko. + LOPT¢C, (i 
3 NAME OF (First) it aD Ar “DATE —tMfonth) (Day) (Year) 
Uopesrttny LAYES 7. ENSG, DEATH z 4 195, 
5 6 COLOR OR RACE 7, SINGLE, MARRIED, & DATE OF BIRTH | ® AGE lest birthday if under 1 year |iTunder 24 bra 
| * Sel W eA a Months | Daya ies. Min. 
pecily’ : eu 


L477} fy 
10a, USUAL OCCUPATION (Give kind of wnrk 
gone guring, * wo 


LACE (State or foreign country) | 12, cia or WHat 


fi 
| iz, MOTHER'S MAIDEN NA 


ENSOR ELIZA BETA "EWSER 
a as vce ee Fine U.S. ARMED ae haat 16. Soctat Sacurity No. | 17, INFORMANT AND ADDRESS 
es, ay yr unknown aS ee war lates of 73 g, Is, i £, Werk; L iD, 
18 MEDICAL CERTIFICATION 


INTERVAL Betwien 
Onset and Deate 


TO SS 


1 ai OR, CONDITIONS DIRECTLY LEADINI 


(Lins cause (a). se aa A, oo IE Se EL a [sles susaseeceroenocanss) eiscn eee tre NTC ae 


Antecedent cause(s) 
Diseases or conditions, {fany,  (b)...... 
giving rise to the above cause 

stating the underlying cause inst 


fe) 


UW, OTHER SEIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No & 


21, EXTERNAL CAUSE WAS 


PLACE (Home, farm, (hed atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (— orn CONTRIBUTING = | oF OF office bidg., ete.) 
CAUSE OF DEATH. URY 


TIMB (Month) (Day) (Year) wae INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work 


22. I vertify that I took charge of the remains described above, held an adel) 4, Inspection Uf Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ne stated above, and death in my opinion resulted 


from: natural causes ~, accident [), suicide 3, homicide , undetermined _ 

SIGNA (Degree or title) ADDRESS DATE SIGNED 
Nf 

LOCATION (City, town, or county) (State) 


DATE THEREOF MD., DME. 
2 BOSLEV METH. CE. \QeLEVSLLE, UID. 


NAME OF CEMETERY OR CREMATORY 
EC. A, S> | 
ADDRESS 


oD BY LOCAL | REGYSTRAR’S SIGNATURE 24. FUNERAL OE 
ram asd | a trwiatiod Wacltel ayn BEV S' S2V8, Tu'SON, MUD, 


23. BURIALS CREMATION 
Jy) ay, L, (Specify) 
# 


DATE 
RE! 


o 
a 
S 
Q 
a 
eS 
i) 
i=] 
=) 
be 


2 
3 
< 
2 
a 
7 
c=i 
e4 
3 
a 
ie 
5 
° 
<< 
= 
ol 
° 
& 
oa 
A} 
3 
> 
ev 
= 
a 
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PLEASE WRITE PLAINLY, WITH UNFADING I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Li 
CERTLSICATE OF DEATH Reg. Dist. No... “ss. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore | MARYLAND state Maryland __ COUNTY 


ae 6 (If outside corporate limits, write RURAL} LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in thie place) 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS General German Orphan Asylum 


3. NAME OF i t 4. DATE Month) (Day (Year 
DRCEASED : (First) (Middle) (Last) (Month) ) ) 


OF 
(Type or Print) Katie Ernst peatx: 12-31 
5. SEX: % SOUOR OR] 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1r uNbex 1 vean| Ir UNDER 24 HRS, 
E: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F W Gpectty): single 6-44-85 68 Mad | | 


“Ta. USUAL OCCUPATION. Give kind of | 1b. KIND OF. ne OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) : none Maryland _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. SoclAL Secuniry No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ate) service) Rosewood State Training School records 
18 MEDICAL CERTIFICATION Intervsl Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Seg (a) Malignancy probably from pelvis, right. ......|.Unknown 


DUE TO 


Town Rosewood St. Tr. Schobl | 5h yrs. TOWN (Baltimore City OBS a-/ 


Antecedent causes (s) 

es Gonditions, if any, ) . 
ving Tise te je above cause 

stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF Per I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes 9/NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bidg., ete. 
HOMICIDE INJUR x ° eh ea apa 


While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from ]}—}7.......,1953..., to .....L23)...., 19.53., that I last saw the deceased 


alive on .1.2.3}..... ,1 es tated above. 
alive on 2-31. 953.., and that death occurred at11:30_A.M.., from the causes and on the date e stated abo 


2. 3 -31- 
23. BURIAL, “Mi SOs viene “NAME 2 ae sno MS 5 MEI, mi town, = 2-3 93 cx 
Aeptoetios)  Wened | Jan.S, 1954, Rasewood Cemetery | Owings Mills,Md. 


RBGISE man BY | STRAR’S. Sl 24. FUNERAL DIRECTOR ADDRESS % 
= 1-5 oe. Wie. _U-F-Eline & Sons,Reisterstown,Md.: 


ee 


a (Month) (Day) (Year) (Iour) rane: OCCURED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


t- 


} 


” 


STATE, DEPARPMETT OF HEALT 
| MARYLAND ; eH 2 §Le 


1 


: ‘CERTIFICATE OF DEATH tee. visu no. Le. 


1. PLACE OF DEATH 7. USUAL RESIDENCE (OME) OF DECEASED: 
Baltimore MARYLAND. Maryland 


CITY (If outside corporate mits, write eyo and le LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR it te this pl: OR. . 
eB wn EYE Beare oT rt Howard 5 aah tay Town Baltimore 


TEER on Sots pbaik ere y 
STREET aDDREss Veterans Administration Hospitpl 910 N. Gilmore Street i 
3. Es (Firat) (Middle) (Last) 4. gee (Month) (Day) (Year) 
(Type or Print) PAUL A. EVANS DEATH December 29 19 
$B. SEX ¢. COLOR OR RACE | (AES elt MBIVORCED, 8. DATE OF BIRTH 9. AGE last birthday = ee 1 Ree eet 
ths. 
Male Colored ‘Speeify) } . 6-25-25 OB. ee: | Moe] Dave | Hours [nd 
gas PEUAL: OG A TION spive ad of war Ne KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ie) CITIZEN OF WHAT! 
lone aonae working life, even if retired) INDUSTRY Baltimore, Mary Jand OUNTRYT USA 
13. FATHER’S NAME Fj _ (14. MOTHER'S MAIDEN NAME 
SS Gussie Davis 
16. WAs Deceasep Ever In U.S. ARMED FoRCES? | 16. Social, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of = =: 
re service) 21910-1940 .— Glin.Rec. ,Vet.Adm.Hos oward ,Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IIAXK 
x " 
Bek, cause (... CHRONIC GLOMERULONEPHRITIS .. | UNKNOWN... 
Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! Q- 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo W No DI 
21. ACCIDENT (Speerfy) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) H 
HOMICIDE INJURY t . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. | Work (© At work (] 


22. I hereby certify that UAattended the deceased from...Dec...2l,, 19.53... toDece--29..... 19.53, xhatibixstaaotiectoressd: 
and that death occurred at.....7.:10..4..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS = DATE SIGNED 
IRVING FREEIAN, WD. pene VAH, FORT HOWARD, MARYLAND 12-29-53 
23. BURIAL, CREMATION DATE NAME OF cr METER OR CREMATORY LOCATION ‘City, Lown, or county) (State) 
REMOVAL (Specify) + 2p {19 2! Baltimore National Baltimore, Maryland 
DATE RE D hae Vth ee ros R’S SIGNATURE 24. FUNERAL DIRLCTOR ADDRESS: 


nee EG OU 4 en Sa al S. mao eres Bone 


temz? » Filme) 6q, 12/26/53 mb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; * 


Cn 
4Lod 7 
a) 7 ny ee mire v 
a CERTIFICATE OF DEATH. Reg. Dist. No... (2 {27 
= | i ie ral 4 
F S | | 1 PUACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: iv 
@ i 
couUNTY Baltinera MARYLAND state Maryland _____scouNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
Ain Set give nearest town) (in this place) Tot es) - - if 
th fare 10 days Pa = 
TlOSPITAL OR STREET (If rural give location) 
SRDS o8 gia 
‘Veterans Administration Hespitet _—« 865 Feliins Street 
3. NAME OF i i 4. DATE Month D: Y 
DECEASED: (First) (Middie) (Last) | par! (Month) (Day) (Year) 
(Type or Print) DEATH:  Dece 20 13 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR| IF UNDER 24 HRS. 


$. COLOR OR 
R. 


ACE: WIDOWED, DIVORCED, 


please write the causes of death clearly andegibly— 


= 
a 
a 
o 
SS 
§ 
i= 
o 
S 
s 
£ 
8 
4 a re, | Months) Days Hours | Min, 
“3 | Male White Sne¥trced Ga14-93 eds) x 
ic} 0a. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
Og work done during most of working life, TyPUSTRY: , f- a 
5 & even if retired)? Gai ng Curtis Br ars J_WeSe2A 
a= 13. FATHER'S NAME: Ti. MOTHER'S MAI NAME: 
z 
fa 8 —Anthony Fanbeck ‘dasii = 
o 15 Was Deckasep Ever IN U.S.ARMED Forces] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
3 = (Yes, no, or my meee give war or dates of 
& es) Tes, service) WHT J 705~10—6444 Clin.Race, JeteAdmHosp,, Ft, EKowerd, 
ag 18. MEDICAL CERTIFICATION interval’ baewete 
a F I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
M 
4 ARC u TEFL NKNOWN 
[<3 a Immediate cause (a) me: TNOMA. OF. MP AIMR NMR Rt 8 ai and yds No me ie . 
ag DUE TO 
ee Poe. Antecedent causes (s) 
422 Diseases or conditions, if any, (b) 
2mBSs giving rise to the above cause oo 
a 3 stating the underiying cause iast, DU 
eee (©) 
S 5 | 3) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
3 a to the disease or condition causing death. 
mt reiated to the dii iti ing death 
& & | 19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
w) | Yes (]_NoX 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bldg., ete.) | 
5 HOMICIDE INJURY = 
iS TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
es OF While at Not While | 
s a INJURY m. | Work (1) At Work 0 
A. 2 | 22. I hereby certify that“Pattended the deceased from .Dace10.,19.53,, to Dec,..20.., 19.53... thatkiasteawthocdacensed 
f nu ” ‘a . > 
8 5 
a ayecone.. x: and that death occurred at ....53.00..P. from the causes and on the date stated above. 
n SIGNATURE net jexree or titie) “ a ADDRESS DATE SIGNED 7 


Wee 


at BURIAL, ATION, | DATE THER! NAM, SRT aca hye HOARD 4 che aor ame tsratey 
ce | REA ro 72 /2.3/5 3 | Baltimore National plvinee, Mryiand 
fag = DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR * ieton 
ris REGISTER 9953 | A,W,Eedrich . ohn J. Cowan & Son, Hg}7ins.¢ Pappieton s be 
uh 
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ect, 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


12898 


OF DEATH Reg. Dist. No. 4 


1. PLACE OF DEATH: 


COUNTY Le / + mere G. MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


Ci) ef COUNTY Te fp. 


STATE 


CITY (If outside corporate limits, write ae LENGTH OF STAY 


OR and t town) (in this place) 
TOWN ae woes 


CITY (If outside cormbrate limits, write RURAL and give nearest town) 


TOWN 


297 , 
HOSPITAL OR 
INSTITUTION OR 


Towson 


fol 


STREET (If rural give location) 


ADDRESS 


Ave, 


STREET ADDRESS /6 / & Sesgeckense Ave. 


3. NAME OF (First) ___{Middle) 


DECEASED: 4 lice f i 4; 


6G. 


_——Lbast) 
_ fergasen 


é: Sarg aches ne 


(Year) 


w $2. 


|* DATE (Month) (Day) 


oratn: Dec. 19 


h clearly and legibly. 


(Type or Print) 
5. SEX: Ss. COLOR OR in oe MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female White (Speclfy) : by; at 


8 DATE Q 


IRTH: 9. AGE Inst birthday :| Ir UNDER 1 YEAR |IF UNDER 24 HRs. 


1€7 77 a Months; Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of 
work done ined DI of working life, INDUSTRY: 


even if retired) eure sap mn Atm €: 


10b. KIND OF settee OR 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


et COUNTRY? 
Viwsy agin |S A 


13, FATHER’S NAME: 


AG dawn. 


14, MOTHER'S MAIDEN NAME: 
Mee . 


15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SociaL Securrty No.: 


Non a 


servic 


4 
17, INFORMANT & To pIERS: 
ag gee! Aetea 7 C5 ated. 


(Yes, no, ox, unk.) | (If Yes, give war or dates of 
———e 
Ms 
18. 


ice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO gett 


immediate cause 


Antecedent causes (s) 

pierre gengitions, if any, P 
ving rise to fe above cause 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1, 


rarrice LA7 
” as oo. 264 Carohred artcrvsse foes 


Coase tive 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


aot” Pobre c. wre 


19a. DATE OF OPERATION: 19b. MAJOR FIND: aS OF OPERATION 


— 


baal sgh 9a cy obesity te 


| 20. AUTOPSY ? 
Yes {]_No 


21. ACCIDENT 
SUICIDE 


es bidg., ete. 
NOMICIDE ee eee 


INJURY 


(Specify) |ok aoe (Home, 


farm, factory, street, 


(CITY OR TOWN) 


— 


(COUNTY) 


(STATE) 


(Day) (Year) (Hour) | White at OCCURED 


TIME (Month) 
OF Whiie at _. Not While 


INJURY m. Work At Work 


TOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from /¢ 
alive on 1? Des... 19. 
SIGNATURE 


(Degree orjtitle) 


age is especially ea Physicians: please wrife the causes of deat 


‘C'D BY LOCA: 


tens 2 LIS3 


3 ,,and Ahat death occurred at Ins20. mn. » from the causes ot on the date stated above. 
DDR: 


SIGNED 


Torum ¥ jet apts (sz 


(City, tpwn,4or county, State) 
ae ADDRESS 


ped 


[ARGIN RESERVED FOR BINDING 


= 


item of information carefully. The co! 


he causes of death clearly and legibly. 


aie t 


ply every 


especially important. Physicians: please 


is 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 40 
2411 N, Charles Street, Baltimore {§99 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 


COUNTY =- 3 ST. COUNTY, 
8 < MARYLAND 
CITY (If outside corporate limits, writo RURAL and |] LENGTH OF STAY CITY (If outside poorporate: limits, write RURAL and give nearest 7) 


Pi Se a nearest toy) a) y ‘L, LEA rt Oo (in, this ae 
HOSPITAL OR . STREET 


ERASE, 420s PRAGER ave _/ |_*>ne 


‘3. NAME OF (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ° 7 OF 
(Type or Print) ¢. DEATH 19. 
6. SEX 6. COLOR OR RACE ay LE, MARKIE! 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under,24 brs. 
—_ DOWED, DIVORCED, "14 apenceel Days |Hours [Min. 
ipectty) bg al . 
10a. USUAL OCCUPATION (Give kind of at 10b. Kinp oF Business or |*11. BIRTHPLACE (State or foreign country) 12. CrvizeN or Waar 


done during of BAL, life, even if retired) bay ee wor kK Be s ; COUNTRY? y 
1s. FATHER'S NAME 14. MOTHER'S antinh ik cf 
ee ET ee eee. TL 


15. Was Deceasep Ever IN U.S. Anmep Forces? ] 16. SoctaL Spcurity No. | 17. INFORMANT 


(Yes, no, or unknown) | ar poe ‘war of g dates of pe ONE 4 3 —_ 5 Fo Q L o - a 


18. MEDICAL CERTIFICATION InteavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONsEt aNp Drati 


4 


Immediate cause @).. 


Antecedent cause(s) 


Diseases or conditions, if any, Candler = VaaraLate.. wi 


giving tise to the above cause 
dbo a stating the underlying cause last, 
nh 01 ‘R SIGNIFICANT CONDITIO: e- 
Conditions Regia to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE oF olfice bidg., ete.) i 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) on} PAUURY OCCURRED HOW DID INJURY OCCUR? 


fie at Not While 


eerory m Work At work (] 
22. I hereby certify that I attended the deceased from. E:, 19.9, ies to. 2 L384. 2 , 19.6.3. that I last saw the deceased 


alive on,..2..AvAres..25 19503, and that death occurred at. tt LQ.P,..m., from af causes and on the date stated above. 
SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 


a) ¢. HBA 
OR CREMATORY 


| 24. FUNERAL DIRECTOR 


ipo 


{1 


MARGIN RESERVED FOR BINDING 


‘s 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every i 


of information carefully. Th 


f death clearly and legibly. 


age is especially important. Physicians: please write the cau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| [ !!(j() 


/ 


CERTIFICATE OF DEATH Reg. Dist. No. + af 
“1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: ~ 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} 


t LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nenrest town) OR 7 


(in this place) 


) y 
ps Fort Howard } Days LS alti Bo 
HOSPITAL OR STREET (If rural give location) 

Hine oOo am | 
ESS Vet.Adm.Hosp.,Fort Howard, 2019 Kennedy Ave. _ : 
3. NAME OF ~ (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) LEQNARD B FRANCE DEATH: December 5 19 
5. SEX: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months; Days | Hours | Min. 


$s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 11 7 /99 


_ Malle White (Sreeify): Married x, > = 
10a. USUAL OCCUPATION. Give kind of Ba EOE ES od R | Ii. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


if i 7H * 2 se 
even if retired) : Stru@tural stkel erector - self | Newnort Neus, Virginia. >_|__USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ‘NA’ 2 
Jehn H France Li x h Beges 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & Al ESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
220 07 211 iClin.Rec.Vet,Adm. Hosp. it. Howard, Marv).and 


Yes ) service) Wal 
18. MEDICAL CERTIFICATION 
Interval Between 


1 ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
/ = 
ietaied cause (®) .LAENNEC!S..CIRRHOSIS.. ADVANCED........ ....... .(Unknewm.......... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (vb) .BLEEDING.. ESOPHAGEAL.-V.ARICES... nfs tineenibnsc lpn ped Bae ooo oe rr 


giving rise to the above cause 
stating the underlying csusc last, DUE TO 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| veut] Noo 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |ox, office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | Weinte at OCCURED HOW DID INJURY OCCUR? 

oO While at Not While 

INJURY m. Work 1) At Work [) | 


22, Lhergby certify that Kattended the deceased from .DeCe...3.,19.53., to Dee » 1953... AROOBEOSOtI eR ea 


355 PM . from pperceutse and on the date stated above. 
ES: 


fi Degree or title) “ADDR: DATE SIGNED 
OK MD. VAH, Fort oward, Maryland _12-5-65 


RIAL, CREMATION, | DATE THEREOF | 


NAME OF CEME' 10N ity, town, or county (State) 
REMOVAL (Specify) TERY OR CREMATOR' LOCAT (City, town, 01 y 


Balto pee j 
ADDRESS: 
ie : = —— 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATURE 24, 
REGISTRAR | 
_— = 


Het -3—41953—_L 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 
CERTIFICATE OF DEATH Ree. Dist. he UL 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC 


COUNTY MARYLAND STATE COUNTY, 


Cae (If outside corporate limits, write RURAL| LENGTH ‘OF STAY CITY (if ouftide corpoyAte limits, write RURAL and give nearest town) 


and give nearest town) {in this place) OR 
FOwn ESSact y ogi eh SS Gets ae CSSA, eT i 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ek! eo igheey =e we 


3. NAME OF i i 4. DAPE Y 
DECEASED: (First) (Middle) (Last) D. (Year) 


(tyre or Print) CATMERIWE .ZRPENE FRAN R LIN | deat: Ps TP. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF by 9 xe last birt day :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ime, at aay Months | Days Hout | Min. 


(Specify): 
“Tea. USUAL occu’ hed ‘Give kind of | 10b/KIND OF BUSINESS OR | 1% BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done ae most of working }} INDUSTRY : | , COUNTRY? 

even if retir Led AA are Lf Ad 
“Ts. FATHER'S NAME? j 14. “MOTHE! [AIDEN NAME? A ii 
15 Was Decefsio 725 In U.S. Al ‘ol 6, SOCIAL Security No.:| 17, atic “Sh oahed SS: Gp 


(Yes, no, or un! (If Yes, give war or dates of 
rvice) 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


B5G./ 
heel Me cause (ee 3 oo. 
DUE TO 
Antecedent causes (s) 
ioud leoses M0] prox . 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Diseases or conditions, if any, ae 
{c) 
. DATE OF erst 19. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY ? 


OTHER SIGNIFICANT CONDITIONS 


giving rise to the above cause 
—_— = Yes) No 


SUICIDE office bidg., etc.) 
MOMICIDE froury 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


stating the underlying cause last. DUE TO 
ACCIDENT (Specify) Bee (Home, farm, factory, iat (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY im, | Work () At Work (] 


22. I hereby certify t that I attended the deceased from sal 19ST, to ghee. -, 19-35, that T last saw the deceased 


li ly 195 id th ‘ the date stated above. 
al alive Olek CB fan =, an ey at oo: ‘se f?- f/|..., from the causes and on the da se we 


a ee oxig’ are Ok sede 6 Gi < a 
33. BURIAL, CREMATIONY) DATE THYREOF NAME OF CEME’ OR OCATION (City, (wn, or © FI “Was 
REMOVAL, (Specify) Ieay | 

‘DATE REC'D BY al 2 Aled hit Ton TURE Vv, FUNERAL pa es 


REGISTRAR A 


Lube A 4 Volant a Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 179 D) 
Lae 


3 CERTIFICATE OF DEATH PO a 
S T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country ¢ Catonsville - ALAR ene Mary Bb nd county CRSA 4 
CITY (If outside corporate limits, write RUR. LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giv&nea mn) (in this place) OR BS 
TOWN Balt tmore TOWN Baltimore ot 
HOSPITAL OR 7 STREET (if rural give location) 
STREET ADDREss Recedo Knoll Conv.Home 2042 Mura Street v 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
D : a 
(Rocorrany Mrs. Mary Elizabeth Garrity Deatw:; Dec. 12° a5 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, re, | Months Days | Hours | Min. 
female white (Specify)? wi dowed 1876 in i eat 


10a. USUAL OGCUPATION.Give kind of 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


May 7 
1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


even if retired)? 4+ home Baltimore, Maryland Se 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAHE. 2 Ae 
y4 Kilchenstein z. Pinning 


15 Was Decreased EvER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL SECURITY a INFORMANT & ADDRESS: 


r. Edward Garrity, 2030 Mura Street 
18 MEDICAL CERTIFICATION . 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ISE 


Interval Between 
Onset And Death 


oN eS ; RS A : ol 
Immediate cause (a) Cerebro-Vase vf 

Antecedent causes (s) Se s 

Bisese or conattiones if any, Alen; opolenosis 


(b) 
iving rise to the above cau: 
pcre the underlying ears test: DUE TO 
Fé) & 7] (ce) 


i. pa 3 Age ol ag qs eS 'B | 
onditions contributing the deat! ut not Je 
related to the disease or condition causing death. Di abeles HIDE 
TION 


19a. DATE OF wae 19b. MAJOR FINDINGS OF OPERA’ 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 
avy, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. —— 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1) 
22, I hereby certify that I attended the deceased from ALVIS. GebO bates Dec. 19.42, that I last saw the deceased 
M., from the causes and on the date stated above. 
DRESS ATE SIGNED 


ne AX) ASF Oe ee a a 


DATE THEREOF NAME OF CEMETERY OR MATOR’ LO ‘ATION (City, town, or county) 7 (State) 
ec.16,1953| Holy Redeemer/Cem. Baltimore, Maryland 
eoranwere BY LOCAL| REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAIL 


Leet LXE ay La 4_| Leonard J. Ruck, 5305 Harford Road, 
7 WSF 


VS. Alb- 


OT edoseq 
peoy pxojrey ggeZ 
UBWIOUMTZ dq 
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vs. Alb 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt {QO 
CERTIFICATE OF DEATH hae, Wine dR. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE MN Ae A kAw coumsea Ltd 
‘Porat 


pea (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside c te limits, write RURAL id nearer town) 


Tie ‘ive nearest town) E Y (in a place rows 3 BP. EVIL dj ZL Uh: 

ok ee — is fleas 

STREET ADDRESS Ke bb Nursing Hone Wk 2 ARYsbloak, 
3. NAME OF ~ (rien (Middle) (Last) | 4.DATE (Month) — (Day) 


DECEASED: OF 
(Type or Print) DEATH: 


5. SEX: ca ee OR INGL) MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNoER 1 YEAR |i? UNDER 24 HRS. 
R. 3 IDOWED, DIVORCED, a Months; Days | Hours | Min. 
(Specify) : VO, Cagle j a ShHIS| DS. yrs. | | 
i. te 


SUAL OCCU: ON..Give kind ef Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ynpst of ayy: INDUSTRY: = Ci (i 
even if retired) —— Y, a . ca 


13. ee eee NAME: 14. MOTHER’S MAIDEN ade 


OL Cook 
(lf a AY Bayi 16, Socta Security No.:| 17, INFORMANT & ADDRESS: Md 
pene il. yee |Atennfin £ Gass Pot ~Zowson), 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onsct And Death 


Immediate cause (8) vans 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying causc last, DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ke aig 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


=e ae Yes NO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


syle (Month) (Day) (Year) (Hour) UES OCCURED fe L HOW DID INJURY OCCUR? 


hile at = Not Whi 
INJURY m.__| Work 9 At Work 9 
Gg 


22. I hereby certify that I attended the deceased from , that I last saw the deceased 


alive on/.3.64e....., 19.5, and that death occurred at soy from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADI DATE SIGNED 


__/6 Sire $7 


pee | oe a 
C'D BY LOCAL STRAYS SIG ; R ( f SODRES 


ER 
GISTRAR 
REGI (i-t1- $3 


‘s “A NvaUnd 


VS. A15 8-51 


Z 


MARGIN RESERVED FOR BINDING 
NITH UNFADING INK. Supply every item of information carefully. The co: 


ses of death clearly and Jegibly;——— 


‘PLEASE WRITE PLAI) 


please write the cau 


age is especiall: 


portant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fl ¢ 80) 4 
cate 4 


CERTIFICATE OF DEATH Reg. Dist. No. 
—— 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY B. eee MARYLAND STATE COUNTY 


CITY (If outside corporate 7 St 2. er 
OR jond give nsugest own) 
_ ow Cease BL: e- 


oe 5 ee 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . = 
STREET ADDRESS j~ 3 fom Ee a “& bAt Len ee 
3. NAME OF (First) (Middle) (Last) y) 4, DATE (Month) (Day) (Year) 


LENGTH OF STAY 
(in this place) ie (If outside, 


TOWN 


imits,-write RURAL and-give nearest town) 


“| 
DECEASED: . OF 
(Type or Print) LL Toe iL BSoN DEATH: Ch ikex Agr 3 
6. SEX: 6. COLOR OR 7. SE ‘D, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| I UNDER 24 HRS. 


Hours Min, 


CE: pat DIVORCED, Months | Days ew 
as 2/-/ff3|. Jo mel 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTITPLACE (State foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, 


INDUSTRY: Pipate COUNTRY? 
even if a aa 
13. PATHER'S at pe ip MOTHER'S MAIDEN (DAA 


2 Lye (ee ord tA = 


5. Was Decrasmb Ever IN U.S. ArMeD Lbere< 16. Sociau Secuniry No.: | 17. IP a & ADDRESS: 


(if Yes, give war or dates of | . 
| Pr tort Buntlhett— /s 


serviceh ———_——~— | 
18. MEDICAL CERTIFICATION 
I. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH: 


2X 


Imme iate cause (8) oe 
DUE TO 


2, NO, oF un 


TERVAL BETWEEN 
INSET AND DEATH 


. 


Antecedent cause(s) 


Diseases or conditions, if any, (D).... 
giving rise to the abovecausze DUE TO 
stating underlying cause last 


TESTO, don Ry 

if, OllbR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ( Vier 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


) G53 ares bi wae | YesO Note 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, streey (CITY TOWN) (COUNTY) (STATE) 
—— eber—i- 


SUICIDE OF office bldg., 


HOMICIDE INJURY i — 

a (Month) (Day) “tYtar) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
While xt Not while 

TNsURY a M. | work(] at work 


22. I hereby certify that I attended the deceased from... iten , 194.5 ey tole 2. te 198.3. that I last saw the deceased 
alive one a mais 19%.2.., and that death occurred atl, 0. m3 freree m., from the causes and on the dat® stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS 4 DATE SIGNED 
mp. ane bod Co” Fiala 


we 


23. BURIAL, CREMATION ATE THEREOF E OF CEMETERY OR CREMATORY ge N (City, town, or county) (Ste) 
REMOVAL—(Specifz): e — 
244 iat b Be 
DATE pia BY LOCAL | RBGISTRAR’S SIGNATURE | ee? FUNERAL onl ADDRASS 
BEAK SB Axe) / Td Cork bre - REZ Cat 
Lei Le a 


Le fA, 
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RITE PLAINLY, 
age is especially important. Physicians: 


Film#G160 Ite 


Ck 


RTIFICATE OF 


DEATH Reg. ese No... 


* MACS MAMTELL AVE. 


COUNTY _DyiaGlecdde- MARYLAND 


bere Tor ee ae aD: 4 
STA COUNTY 


Go at ose offside corporate limits, write RURAL 
and give t town) 


TOWN ob y é fe _- 


LENGTH OF STAY 
(in this place) 


ary 
TOWN 


'f outside corporate limits, write RURAL and gl 


4 yrs. 
7103 MARTELL AVE, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


'7103 MARTELL AVE, 


sinepPpundedk—— ae 


ADDRESS 


(if rurrl give location) 


please write the causes of death clearly and_legibty——— 


3. NAME OF 
DECEASED: 
(Type _or Print) 


5. SEX: 6, COLOR OR 
RACE: 


(First) (Middle) 


7. SINGLE, 
WIDOWED, DIVORCED, 


Ya. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired), 


J__ STEEL 


(Last) 


MARRIED? 8. ae OF BIRTH: 


I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 
INDUSTRY: 


| 4. DATE (Month) (Day) 


OF 
DEATH: 


9. AGE last birtl EG TF UNDER 49; on u . 
yrs, | Months) Days Hours | Min. 


poeiTaEN OF WHAT 
Cc TRY? 


13. FATHER’S NAME: 


—;JOSEPH GITARDINA 
15 Was Deceasep Ever IN ARMED Forces ? 


(Yes, no, or unk.)| (If eel give war or dates of 


service! 
—_NO- 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


150K 


Immediate cause 


16. SoctaL Security No.: 


DEATH , 


ta)... ate 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast, 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


17. INF 


EDICAL CERTIFICATION 


R’S MAIDEN NAME: 


vem. 


ESS = 


RDINA—F103 


Interval Between 
t And Death 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yer] NoD 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
iF office bldg., etc.) 
INJURY 


PLACE (Home, farm, factory, =" (CITY OR TOWN) 


(COUNTY) (STATE) 


OF 
INJURY m. 


TIME (Month) (Day) (Year) (Hour) | Wie at ocean 


hile at 
Work 1) At Work (] 


22, I hereby certify that I attended the deceased from 


mn &e s 195%, and ae death occurred at . 


Wy 


| HOW DID INJURY OCCUR? 


ae , 19,53, that I last saw the deceased 
ee 


date stated above. 
DATE SIGNED, 


Degree or titie) 
MATION, 
(Specify) 


AME be CEMETERY OR 


-EMATORY 


ELAIR 


OCA’ IN (City, town, 


D. & MORAVIA AVE, Mae 


e 
DATE REC'D BY 53. | REGISTRAR’S SIGNATURE 


REGISTEAK 9) 253 A.W.Hedrich 
as ae = “omar 


HOLY REDEEMER 
24. 


FUNERAL DIRECTOR 


ADDRESS 


322 S.._HIGH-ST. 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL Perens 


ue ST ia TTT EY TS Ty aed 
K pe ag DEATH: 2. fees RESIDENCE (HOME) OF er ee 
Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) ‘a | ai this Pao OR 
TOWN Kingsville hiews: town Kingsville Md. 


irae a am Or eee aT 
sTRbeT appR¥ss Bradshaw Rd. Bradshaw Rd. 


ee ee nce eee ee Ee Ee 
“3. NAME OF (First) ‘(OMiddle) Last) 4. DATE Month) D: 
Rie ‘ ) ‘i ¢ is (Month) (Way) (Year) 
(Type or Print) Green_ DEATH _D. 1 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE leat hirthday | If under | year |ilunder 24 hrs, 


Female White “Goeaty) Married” | Sept 29 1698 | 55 yr, |Moe] Der [Bown] Me 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHat 
done during post of orks lite, even if retired) 01 
ous ew, ‘ 


ISTRY 
oan Home. Baltimore Maryland 
13. FATHER’S NAME | 14. MO! MAIDEN NAME 


J M r 


35. Was Deceasgo Ever IN U.S. ARMED Forces? | 16. Soca. Security No. | 17. INFORMANT AND ADDRESS. 


inown) | Ut yee, caver of ? 

eo bee ee None Mr Edw Green Bradshaw Rd. Kingsville Md 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ry, e 
nS sy 
170 Immediate cause a)---. Tate an khiel ry 


Antecedent cause(s' i 3 
Diseases ot conditions, Heo o.. ete A. 


giving rise to the above cause 
stating the underlying cause last 


© “4 
Tl. OTHER SIGNIFICANT CONDiTIONS 


Conditions contrihuting to the death but not «ayy, /-s 
See rotate mrcondlicn causing death, OCeeeoc my pecleesweiee / 


DATE OF OPERATION 
1G SB 
. ACCIDENT (Specify PLACE (Home, farm, fe wtreet, = 
bg ai OF office bid ee 


SUICIDE ig., etc.) : — 
HOMICIDE ———— = INJURY i 


TIME (Month) (Day) (Year) (Hour) | 
m. 


(CITY OR TOWN) 


INT 
While at Not While 
Work 0 At work 


OF 


Ee OCCURRED | HOW DID INJURY OCCUR? 
INJURY = 


SIGNATUR 


ESS . a 
Sed Are SAL. Kigauctle F “ed. jee 0/33, 
KAMT OF CEMETERY OR GREMATORY | LOCATION (City, town, of county) Gitate) 
; A Balto Co 


Lee ud 


2, “ ‘Bed. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nae CERTIFICATE OF DEATH 
a4 Reg. Dist. aA ecaaedh fee 
his I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND STATE Mary land county Balto 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give 
OR and give nearest town) (in this place) / 
TOWN Y Cub Hill TOWN Cub Hill 


nearest town) 


(Type or Print) MPS « Anna Bs Gregory Pag. DECs 18th 


HOSPITAL OR STREET (if rural give location) 
{ ADDRE: 
STREET ADDRESS Knoll Acres Drive N Knoll Acres Drive 
3. NAME OF i i ® Month Da ¥ 
Bee Cr (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


1990 


ee 


5. SEX: $. ore OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNork I YEAR) ir UNDER 24 HRS. 
i q Months) D Hou Min. 
female Witte Specify) :married |Sept. 8,1893 GO yre. | Months) Dave | Hours | Min 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
a work done during most of working life, INDUSTRY: COUNTRY? 
ba even if retired)? ot =_home Baltimore, Maryland U.S.A. 
j 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
z 4 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. Social Security No.:| 17, INFORMANT & ADDRESS: 
- Harry L. Gregory,Knoll Acres 


Drive 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Lit fy 


tsk 

Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause EG 
stating the underlying cause last. DUE TO 


(c) 


please write the causes of death clearly and legibty——_ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Desth 


AUTOPSY 7 


, WITH UNFADING INK. Supply every item oftinformation carefully. 


OF GEL b., MAJOR FINDINGS OF OPERATION 20. 
lanticomd 2 revocuu aud fp Yeu] Nope 
eee AZ Buaee oes farm, here kia (CITY OR TOWN) ig eclle ale 


ICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wie at Not While 
INJURY m.__| Work [] At Work 
22. I hereby certify, that I attended the deceased fromZ, f fy 719s 7, to Z eae iF that I last saw the deceased 
ive on /7A itd, and that death occurred at BEL emt: 2 fu , from the causes and on the date peters above: 


age is especially important. Physicians: 


LOCATION (City, town, or county) 


aT ee 
B TEnOra Ay. EMATI NAME OF CEMETERY OR CREMATO) 


reir 12—/ =1953 | Parkwood © ery 


ee Ld [bce $ 4 


imore, Maryla nd 


(State) 


PLEASE WRITE PLAI 


eer i ide AR’; Ach, E 2. AL, 
Onar ck, 


VS. A15 


SLA RBS 


Leccbeyple LL c, 5505 Harford Ra. #14, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


I, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF ai 


ee eS EE eee See ee ee; 
COUNTY STATE T; 
EAL Te, Co. MARYLAND Md ISBETD. Co~ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give nearest town) 
OR giv, reat town) thjs | place) OR. a, 
TOWN fs Lat S>OVpAAWY 
HOSPITAL OR (if rural, give focation) 


STREET ADDREGSN ¢ MAAN CANK Ret. ADDIS Tg OOK COKE RA. 
3. NAME OF (Firat) (Middle) (Last) o (Day) (Year) 


DECEASED 
(Type or Print) HOwpae GUNTHER 
; 6. COLOR On RACE) 7, SINGER, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under t year It under 24 bre. 
DOWE RCED, Moaths | Days | Hours| Mia. 


ion carefully. The correct age 


ie 


10a. USUAL OCCUPATION (Give kind of work 
ig most of working life, even If retired) 


ag MOTHER'S MAIDEN NAME 


a a LIZGRBE TY WHEELER 
” 15. Was Duckasep Ever IN U.S. ARMED Forcms? | 16. Social Security No. INFORMAN' 
(Yee, npupr unknown) | It yen ive war or dates of be a Za. _F 
vice) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATII ONssT AND DEATS 


421 


Immediate cause 


item of informati 


sti 


Supply every 
: please site the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, {f any, —(b)... 
giving rise to the above cause 
~ tating the underlying cause last 
te) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


No 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
{PRIMARY Cron CONTRIBUTING | OF ~ office bidg., ete.) 
CAUSE OF DEATH. INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whife 
INJURY m. | work Oat work O 


ysicians: 


o 
z 
= 
a 
eS 
a 
ae 
° 
cs 
=| 
i] 
> 
oe 
es) 
Nn 
oe 
oe 
z 
o 
i 
< 
2 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry A hereon and from the evidence 
obinined by said Autopsy, Iyspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident [], suicide (), homicide (J, undetermined (). 

RE D Ht 


ADDRESS a SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph; 


VS, AISA 


FilmfGl60 Item# 12 1/7/54 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 11969 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


© er 


INK. Supply every item of information carefully. The correct age 


i 5 Cone DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
Balto. MARYLAND Md. COUNT pg 5 

CITY (Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limita, write RURAL and give nearest town) 
OR give ne reat town) . ‘in this place) OR woodl 
TOWN fe ALONSVA Town Woodlawn 
HOSPITAL, Oe = fi “A S@ in the Panes STREET 4 V(it rural, give location) 
STREET ADDRESs _14 Fusting Ave. 2202 Southland Rd. 

3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY ELI ZABETH HA DEATH Dec. 3 $3 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 hrs. 
lonths 


* WIDOWED, DI ORCE Mi ye | Hi Min, 
female white Gat) widowed |Feb. 20 1877 76 ym. [er Boe |g 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CiTzeN oF WHAT 
done during most, of working life, even If retired) } INDUSTRY « | Couyenm: : 

: Canada mx 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Spencer Robinson | Margaret Cain 
15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Smcunrty No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (It yes, give war or dates of y 
leervees r. doin R. Hand-2202 Southland Rd. 
18. MEDICAL CERTIFICATION 
Inreaval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnemT AND DeaTH 


4 gh 


co a Chere, Cement. ey | Medays.. 
Mcrreninaalen, «Ly proracewesler..Bebliasd tbat... cee. 


please write the catises of death clearly and legibly. 


. g giving rise to the above causa 
ae stating the underlying cause last, Veta’ Z 
; (©) 
<5 il, OTHER SIGNIFICANT CONDITIONS 
7 Pa Conditions contributing to the death but not —_ | 
Ba related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 
oneal — 
i= ¢ Yes No 
E & 21, ACCIDENT ‘Gpecily) PLACE (Home, farra, factory, atreet, = (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE 4 OF __ office bldg., ete.) = —— E — 
cad HOMICIDE INJURY 2 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a c3) While at Not Whiio —_ 
€. INJURY =, Lm Work 0 At work 


() MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


is especi 


2. I ee that I attended the deceased trom G7 24... wFZ, he B/., 19.73, that I last saw the deceased 


alive on. bed 1943, and that death occurred at....... fem. from the causes and on the date stated above. 
SIGNATURIY ~ ADDRESS 4 DATE SIGNED 


ALIIE Han & I foy, 
23, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 


EM Ta Sees) Mt. Olivet 
DATE REC'D BY*LOCAL SIGNATURE ee , 


REG. me - A Fs 3 ps “a 
- Za Pa ah é £3 Pe EF: 


TF? 


please write the causes of death clearly and legibly. 


sicians 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


cy 

rl 

Py 

4 

i 

\ #a 
‘ b 
i=] 
ve 
a3 
Ba 
a 
BS 
Bes 
vie 


= 
A: 


VS. A1bA - 5-53 
PLE, 


is} 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hep. bis) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..‘ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: ‘ 


county Baltimore MARYLAND STATE Md. county Balto. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Fssex f TOWN Essex 

HOSPITAL OR STREET a rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 277 Langley Road 277 Langley Road 
3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) PHYLLIS HANNON | peata = 2 = 7 19 53 
5. SEX: 6. cong oR ie ate DR VOROED | 8. DATE OF BIRTH: 9. AGE last birthday: | rr UNDpR 1 YEAR | IF UNDER 24 HRS. 
female cts eons Mla i ine 2 | 2m nth Mg eal By ey a 
10a. USUAL OCCUPATION (Give kind of A 


work done during most of work life, 
even if retired): 


COUNTRY? 


| 12. CITIZEN OF WHAT 


105. KIND OF BUSINESS OR | 11. BIRTHBLACE/(Ginte op forcignfoun' 
INDUSTRY: | Lk 
A“Auict. 
yy r 


18. MEDICAL CER INTERVAL BETWEEN 
1, DISEASES OR “prs DIRECTLY LEADING TO DEATH: Onset AND DaaTH 
ote < 


Taancdinte cane @.anterstitial Rneumonia 


Antecedent cause(s) A 
Diseases or conditions, if any, (b)-.. 
p 2308.0 y :] 


giving rise to the above cause 


stating underlying cause _last () CY 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee *. : | 


TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
Yes No 


Re ITION CAUSING DEATH. 
19a. DATE OF | 19b. MAJOR FINDING OF OPERATIO) 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY (9 or CONTRIBUTING 1 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work at work [J Rartial 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [%, Inspection 1], Inquiry [(), and 
find that death resulted from: atural causes [¥, Accident 1], Suicide [> Homiitide [1], Undetermined cause (J. 


SIGNATURE’ /. CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
/ Wy Ne = DEPUTY MEDICAL EXAMINER [J 39_7.53 
M.D. ASSISTANT MEDICAL EXAM. By 


3. HOR SMB PE_GEMETERY OR CREMATORY | PN IE” eee) (Stata) 
hs, at Oo # 
DRE} 


et Ss Es We Pa 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


B55 A.W.Hedrich 
_ UB -53 A e 


ROPFA BLIGE 


Ae 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE seal Bak HEALTH 


f CERTIFICATE OF DEATH tap 0mm. iy 


ia re DEATH: 2 Shere RESIDENCE (HOME) OF ECR aa 
Baltimore MARYLAND Maryland be 1B. 
CITY i outils corporate limits, write RURAL and) LENGTH OF STAY || CITY OI outside corporate Hralts, write RURAL and give nearect town) 
ive nearest 
TOWN” “Wort Hovard 1B days? ce = Agia ae 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ami ADDRE: 
STREET cs ddan ee SS 54 Magothy Ave., Shore Acres 
3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED EAN oF 
(Type or Print) HENRY J. HARTIAN Qtarx December 21 4953 


B. atx 1 6 corn or RACE 7 SINGER: MARRIED. 8. DATE OF BIRTH 9. AGE last birthday Trunder, Tyee eae irs: 
fa. hs o ‘onths.{ Days | Hours | Mi 
i . Specify) "Widowed" 1-23-94 59 _yre, | | 
We ERS py oe eed at oe Bam Kinp OF Business ox | 11. BIRTHPLACE (State or foreign country) | ee CITIZEN OF WHAT 
jon ing, most of working life, even if ret INDUSTRY yg * OUN' 
Printer , Printing Co Baltimore, Marylend ne US 
13, FATITER’S NAME 14. MOTHER’S MAIDEN NAME al 


Catherine Blum 


It. INFORMANT AND ADDRESS. 
-— Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard Md. 


Henry J. Hartman 


15. Was Drceasep Ever IN U.S. ARMED Forces? | 16. Socia, Security No. 


(Fesupe, or unknown) (tyoau rive Cima of 219-10-6782 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro DEATH ONSET AND DEATH 
, cause @)...ACUTE PERITONITIS DUE..TO PERFORATED GASTRIC 2hhours... 
Antecedent cause(s) ULCER | 
Diseases or conditions, if any, (0)... LUNG ABSCESS UNKNOWN ........ 
giving rise to the above cause 
stating the ee. mgcauseleet = PULMONARY EMPHESEMA UNKNOWN 
Il. OTHER SIGNIFICANT CONDITIO 3s : ; Ue 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye @ NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY S ; 
TIME (Montb) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Wok 0 At work [7] 


22, I hereby certify that WAattended the deceased from ...., 19.98.., to. Deace..21..., 19..25., TAODTERIN IE MMe 


PO, and that pots occurred at.2240 Pe -; from the causes and on the date stated above. 
gree or title) ADDRESS : DATE SIGNED 


VAH, Fort Howard, Maryland 12-21-53 


. BURIAL, CREMATION > JAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) 


BRMSVAL Speci) New Cathedral Cemeter Baltimore 


DATE REC'D BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR 


REG. 12-22-53 


AsWHedpfoh eta Je —* & Son Funeral Home 
Te 


ec 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréct 


VS. A15 8-51 


~ MARGIN RESERVED FOR BINDING 


ly important. Physicians: please write the causes of death clearly and legibly. 


1 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4194 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY B ak £ c Leo tR_ MARYLAND STATE mM a COUNTY 


CIPY (it outside: corporate limits, write RURAL | LENGTH OF STAY CITY (If ontside corporate limits, write RURAL and give nearest town) 


OR anaygive nearest town i. (in this place) 
tow Catonruicle OY Ld fruce davly wn al fy cecere_ t 


Bo 


BOT eh ae ty us Erove St Hovp STREET | (if rural, give location) 
street apDRESS (?g Xo juc Ele 2& 4A ADDRESS ta VA Law 
ee = 
8. NAME OF ~~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(ssc oe Polit) frede Wek WW Qag er SEATH: 72 xkS EES) 
9, AGE last birthday: 


5. SEX: 6. Sica OR 4. SEE tro 8. DATE OF BIRTH: 
% ED, 
QW (Specify) + Bryne wy ae zc Ui 76 el 
il. BIRFAPLACE (State oF foreign county): 
Nou York Cil, WY 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
T4. MOTHER’S MAIDEN NAME, 


work eee te: ted INDUSTRY: 
even if retired): e c ze 

brio Gath Coa 
17, INFORMANT & ADDRE 


13. FATHER'S NAME: ZS 
(a e Sredor ck 
S83 
18. MEDICAL CERTIFIGATION 


15. Was Deceasep Ever IN U.S. AnmED Forces?) 16. Soctau Security No.: 
L a 4 ila! DIRECTLY LEADING TO DEATH: 


IF UNDER I YEAR 
eral Days 


IF UNDER 24 HRS, 
Hours | Min, 


12, CITIZEN OF WILAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of| 
service) 


InrervaL BETWEEN 
ONSET AND DEATH 


mmediate cause 


Antecedent cause(s) 


nditions contributing to the death but not . 
related to the disease or condition causing death. (ZEN Ch G, i 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) { 

TOMICIDE INJURY H 

TIME (Month) (Day) (Year) (IIour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work 1) at work (] 


UO ses Fescaasccssvests , 19...) that I last saw the deccased 


22. I hereby lage that I attended the deceased from.......... 


alive on..L2/22....., 19.3, and that death occurred at: is ROE the causes and on the date stated above. 
SIGNATURE AT. GNED 


2S, 
re R CNet’ fy PEE ) ADDRE! bt otk. Ra ie Q ray as 73 


23. BURIAL, CREMATION | DATE THEREOF NAME of CEMETERY OR_CREMATORY LOCATIGN (City, town, or county) (State) 
REMOVAL (Spoeity)+- QL . 
DATE REC'D BY LOCAL | REGISTRAR'S fre aro | 24, FUNERAL DIRECTOR ADDRESS 
"Jo 26-53 CS fara K a ae ae AR er ae: “Ws 
7 


Ys 


} 


(=) 


Jyintt- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) of 3 


Male 


“Ta. USUAL OCCUPATION. Give kind of 


"J A . 
CERTIFICATE OF DEATH Reg. Dist. Noo Sadana. 
PLACE OF DEATH: 2. USUAL RESIDENCE Tone; OF DECEASED: 
county Baltimore MARYLAND STATE Md. ___couNTY 
“ts eae (ee oars: limits, write RURAL pote es a Ory (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town : (in thi P i. 
town” "Gatonsville “ | iS Wee TOWN Baltimore .oi- 4 
HOSPITAL OF. Wayne Convalescent Home |  $fRaEx, CFF rural give tention) pe 
STREET ADDRESS 9 Sm4thwood Road 2909 Westwood Ave., 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: iF « 
(Iypeor Print) George W. Haywood, Sr. BEarn: Dec 29 1» $2 

5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) lr UNDER 1 YEAR }1F UNDER 24 HRS. 


RACE: 


White 


WIDOWED, DIVORCED, 

(Specify) :W/{ dower 

0b, KIND OF BUSINESS OR 
INDUSTRY: 


Hours | Min. 


Months; Days 
79 va. || 
12. CITIZEN OF WHAT 
COUNTRY? 


Dec. 2, 1874 


11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


Routes 'Sx'kresman Vae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Washington G. Haywood Unknown “a 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


17. INFORMANT & ADDRESS: 


Melvin R.Haywood 5206 Reisterstown Rd. 


16. SoctaL Security No.: 
(It Yes, give war or dates of 
service) 


no 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


: aie OR CONDITIONS DIRECTLY LEADING TO-DEATH fp 
2,0 of, 


Immediate cause 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Jast, DUE T 


fc) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. @ 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
mM 2 | YeoC] Noo 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office’ Bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | = 


INJURY m. Work [] At Work 1 


22. I hereby 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
7 8ee is especially important. Physicians: please write the causes of death clearly and*tegibty=—— 


ot. eet a a. y k mii €., 192. that I last saw the deceased 


r Bary ere 5 
alive oa " wt! @ ¢ 19$3, and that death occurred at g; # Yo AM, from the causes and on the date stated above. 
ree or title) DATE SIGNED 


_ ADDRE! F 
Avr") Ed trom city Ave Cn supp Op rd eel Yor § 3 
IAL, CREM, DATE THEREOF [AME OF CEMETERY OR CR! (ATO) LOCATION (City, town, or county) (State; 


, that I attended the deceased from ......... kh 
€ 


q 


EEN QWAL (Séecits) \y2-24-1953 Lorraine Park | Woodlawn, » Md. 


DATE REC'D BY | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Se a el G.Howard Strong 3207 W.North A vee, 


Om 


/ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


Wena 8-51 


information carefully. The correct 


ly. 


: please write the causes of death clearly and legib 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7 
CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I, PLACE OF DEATH: 


county 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


OR and give nenrest town) 
TOWN £ : ( 
HOSPITAL OR 


LENGTH OF STAY ||~ 
(in this place) 


stare Wt - cory Aalh , 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
(if rural, give location) 
a ee Lp ADDERS - L RL. 
¢ ren ey Of 
3. NAME OF (First) (itiddle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 2 
(Type or Print) Chapa Se Ke Ln2r> DEATH: “vze. (0 ws” 3 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 fiKs, 


6. COLOR OR 
ACE: 


WIDOWED, DIVORCED, 


F (Specify): l/. 


ata Daya | Hours | Min. 


oO. yrs, 


1@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF B 
work done during most of working life, INDUSTRY: 
even if retired) : 


12. CITIZEN OF WHAT 
COUNTRY? 
_ 


NES# OR | 11. BIRTHPLACE (State or foreign country) : 


PrP 


13. FATHER’S NAME: 


wetter 
14, MOTIIER’S MAIDEN NAME: 


: eer ae 


10, or unk.) 
= 


(ie ves 


give war or dates | 
service) 


AS DeceaseD Ever IN U.S. ABMED FoRCES?, 16. Soctat Security No.: 


17. INFORMANT & ADDRESS: 201 7 Kk 
Jeaek a Che's 


IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Selb 
18. MEDICAL CERTIFICATIO'! 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


I9a, DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes wail 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE r office bldg., ete.) j 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID iNJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work) 


22. I hereby certify ‘o. I wa the deceased from. 
2-and that death occurred at: 


alive on.. 
SIGN. 


Do OR Ve 3" ay al 


; 192 nd, tote, 22. 192.3, that I last saw the deceased 


ai Sbm., from the causes and on the fg statee ated abo’ 
RESS 2 Mat OTRT 51 ff ‘D 


28. BURIAL, CREMATION 
EMOVAL (Specify) : 


DATE REC'D BY pLOCAL : RE ISTR: RS. sal E 


> (ude Gash 


Neu A 


om 12/4 ipo 
DATH-THEREOF ae OF --2ui = CREMATORY | LOCATION bP town, or county) (State) 
MOS pa een Se 
ADDRESS 


VA 


| 24. FUNERAL DIRECTOR 


Janet 


af 
= 


* A Nvavng 


if 
tf 


& 
correét 


ig, 


tion carefully. Thi 


lease write the causes of death clearly and leg 


‘ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa 


8-51 


TEASE WRITE PLAINLY, 


o, 


¥ 


age is especially important. Physicians: p' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 1 i 9 { 


Uon 


CERTIFICATE OF DEATH Reg. Dist. Nonna? 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave MG county Balto. 
on” I Ee Se sag OR i ies Oe CITY (If outalde corporate limits, write RURAL and give nearest town) 
pie ‘Catonsvill s Town Cat onsville 
HOSPITAL OR 7 STREET if rural, give location) 
INSTITUTION OR oe 
STREET ADDRESS 508 Lafayette Avey 508 Lafayette Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES Je - DEATH: Dec. 7 19 
G. BEX: 6. Coen OR 1. ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 11Ks, 
: , ED. Monthe | Di Hi Mi 
M. , (Srecit) Married (lov, 21, 1883 70 cal ee ee 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIHTHPLACE (State or foreign country): | 12, CHIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 
Clear it retired) : Anderson & Ireland, Balto. Ma. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Ae Henkel Elizabeth Buchwald 
ue Was DaceAare re In ME ARMED datos of| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates o! 
service) | (Mrs. Lillian M. Henkel,508 Lafayette A 
18. MEDICAL CERTIFICATION Catons ville Ma 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Holl AAR oa 
Hf oly A | 


oi LEY san 


Immediate cause 


Antecedent cause(s) Arteriosclerotic cardio-vascular disease. 
Diseases or conditions, if any, (b).... Het 


giving rise to the above cause DUE TO 
stating underlying cause last 


2 


G 

If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yrs bide. ete.) 

HOMICIDE 1 

TIME (Month) (Day) (Yeer) (Hour) | INS TURY OCCURRED | HOW DID INJURY OCCUR? 

ile at Not while 

INJURY M. | wre at work (] 

22. I hereby certify that I attended the deceased from. ADTs iy a 19.80 ¢ nets 7, 19.25, that I last saw the deceased 
alive on..t oy that Cows occurred at... 5340 iste, from the causes and on the date stated above. 
SIGNATURE a 5: POR TITLE) ADDRESS DATE SIGNED 

Ch ? b 4116 Edmondson Avenue Dec. 9, 1953 


23. BURIAL, CREMATJON | DATE EREOF | NAME OF ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BuxREMAVAL (Specify): | Deg, 10/53 Western x Balt imore, Ma. 


Bie. 'RAR’S pees u ADDRPSS 
{h- t tafe (LOTT. 


Cli 


7 
MARYLAND STATE DEPARTMENT OF HEALTH : : 410 16 
2411 N. Charles Street, Baltimore ~ ee 


CERTIFICATE OF DEATH Reg. Dist. No....4.£.. 


“|: PLAGE OF DEATI- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY ¥ - 
FO MARYLAND iy fe 
CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
< OR givo nearest town) leg 3 Sf, {in , this ,place) OR ip 
TOWN $12 HMeq ster TOWN ) 
HOSPITAL OR STREET (ft rural, Zive location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 


* og 
3. NAME OF (Firat) (Middie) (Last) | 4. page (Month) (Day) (Year) 


DECEASED ’ 
DEATH Dee VA I9f3 


ly. 


(Type or Print) Ma Lye a4 J 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE laat birthday | If under 1 year [If under 24 hrs, 
WIDOWED, DIVORCED, Months | fae [Hour | Mine 
; J 34,4 yr. 
Ik 


(Specify) # 
{oa. USUAL OCCUPATION (Give kind of work| 10b. Kinp gy Bysiyms on BIRTHPLACE (tate o forel c 12, Cinizew 
do 1g most of working life, evon If retired) say alae | 2. ‘ peg a | oo oe eae 
Lig, 2 oy so gees $C OL. fe tag nf. iy iid: ia 
13. FATHER’S NAME | 'S MAIDEN NAM. 
LM a 


item of information carefully. The 


14. MOTHER™ 
& 


ee 
16. WaS Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, gr unknown) | ae give war or dates of 

jeer vice) 


18. MEDICAL i ll CATION 


Supply every i f 
cians: please write the causes of death clearly and legib! 


AB/Y 
Sv Aamediats cause 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_. 
giving rise to the above cause 
stating the underlying cause last, 
) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the diseuse or condition causing death. 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ysi 


i) 
B 
a 
g 
) 
a 
oO 
Fe 
a 
& 
SI 
a 
& 
eS 
4 
S 
es 
< 
2 


Ye O No 
2. ACCIDENT ‘GSpecily) PLACE (Home, farm, factory, etroet, (ITY OR TOWN) (COUNTY) (TATE) 
OF ~ office bldg., ete.) 


SUICIDE 

HOMICIDE INJURY 

TIME (Mont! (D: He INJURY 0! RRED HOW DID INJURY OCCUR? 
ee | Witt Not Whilo 

INJURY m, Work (1 At work [7 


ally important. Ph; 


22. I hereby certify that I attended the deceased hefn beer an > » 19.5 that I last saw the deceased 


is especi 


. v3, and that death occurred aw el from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
tx, Tg DMUOUVERLLER AUE 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SMOVAL (Specify) e/ j 
: 48/3 AT, eo Cea / BRalte te 
DATE REC’D BY LOCAL | REGIST. "3 SIGNATURA 24, FUNERAL DIRECTOR ADDRESS: 
a. , y p 
awit Lt LISA. a Nhwcabe, Lrerat [forme Vol faba. Rd. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 11817 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 
$ 


TH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE UNT" 
i MARYLAND COUNTY falta 
fesse ie ‘outside Greene Tmits, write RURAL and cree a eg If outside Corporate limite, write RURAL and give nearest town) 
vO nearest wth) place) 
WN Turner Station! « rown Turner Station 

HOSPITAL OR STREET (if rural, give location) 

eae Ub Center ot. SURES § 1 5uOenter St. 
3. OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) Edward a Hill | DEATH 12 31 19 53 
5. SEX 6. COLOR OR RACE | A er eis Te | 8 DATE OF BIRTH 9. AGE last birthday | If hy l year {If under 24 bra, 

. 
eo we 5 = 3-88 é ym, (U™ | ays | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrTtzan or WHat 
di juris if retired Y. C 
_ Spetnee steer Wanker | BehEehbem Steel |” North Garelion | “coonras 
13. FATHER'S NAM. 14, MOTHER'S MAIDEN NAME 
Wright Hill | Chessie Robinson 

15, Was Deceasep Ever IN U.S. ARMED Forces? 


16. SociaL Secumity No. 17. INFORMANT AND ADDRESS 
213-07-1588 | Estelle Hill,215 Center St. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


# Immediate cause (a)--.. Chremne ceed | i “ 


Antecedent cause(s) 


(Yes, no,,qr unknown) | (H yes, give war or dates of 
Cede wemmeaed ES 


Diseases or conditions, If any, — (b) =... Se 
giving rise to the above cause ‘ 
stating the underlying cause last, ar 


(c) 

i OTHER SIGNIFICANT CONDITIONS 

onditions contributing to the deat ut not ee = 
related to the disenes of condition causing death. — =e 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
eS Neo —N ee oe — = a 
a eA] PLACE ome, ee i opal street, (CITY OR TOWN) ) 
office bldg., ete.) a ee 
HOMICIDE: roses ORE oe 2S 
TIME (Month) (Day) (Year) (four) ; INJURY OCCURRED TOW DID INJURY OCCURT : 
OF i leat Not While — oa 
InguRY Ne, | Me: a perm 
22. I hereby certify that a cal the deceased from.*-C¢.2n. Mag WL Ase, , obec. BIm .. ., that I last saw the deceased 


alive wa a | I Yrs, and that death occurred at.../.. ion .#...™., from the causes and on the date eee above. / 
SIGNATURE: 7) ADDRESS ) 


23. Soli oREAON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


peels) 1=+3-54 __| Arbutus Memorial Park Balto. Co., Mi. 
OISTRAR'S SIGNATORE wi: FUNERAL DIRECTOR" ADDRESS 


DATE 
pa ers Ca é Ae. /' ies « Charles R. Law,802 Madison Ave. 


MARGIN RESERVED FOR BINDING 


impo! 


is 


WRITE PLAINLY, 
especially 


is 
5 
A 
o 
uo 
vo 
= 
a 
2 
3 
“4 
a 
os 
eu 
i=] 
2 
3 
Ss 
2 
g 
So 
x: 
% 
Se 
ee 
oe 
a8 
& 
© .. 
oO & 
mS 
aA se 
ous 
M 
4 
a 
#2 
a 
Za 
So x 
ge & 
aa 
se 
tr! 
is! 
S| 
E 
ig 
a 
4 
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$a} 
is 
2 
ej 
E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/701 


LVL 


please write the causes of death clearly and legibly———— 


age is especially important. Physicians: 


= 


2 5 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY l 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this oe. OR 
ety Fort Howard 18 hrs 30 _ mi TOWN Baltimore x -=& 
HOSPITAL OR STREET if i] 
INSTITUTION oR aes Orisa Bredk Lyn sige 
TRERT ADDRESS Veterane Administration Hospi 208th th Avenue Md. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AUSTIN L. HODGES DEATH: December 1 19 
5. SEX: $. NE OR 7. Soe Loire 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER I YEAR| iF UNDER 24 HRS. 
WED, DIVORCED, Months) Days | Hours | Min. 
Wale | White Geet): Married | 11-58 res <a: Pama boil 


“0a. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, ar 


even if retired)? Physicist Charleston, S. C. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Hodges Martha Mitchell 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


I0b. KIND OF BUSINESS OR (12. CITIZEN ( OF WHAT 
INDUSTRY: COUNT! 


_U. S. Ae 


16. SoctaL Security No.: 


Yes jerviee) ww Unknown Clin.Rec., Vet.Adm.Hosp.e .FtHoward, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
' TRRHOS 
ae cause (a) CIRRHOSIS LIVER. 
DUE TO 
Antecedent causes (s) 
Diseases ie oper if any, Cha aeweetiric! eee ce ee Si Oe a een ee Gi eee lane cae 
e above 
Stating the underlying cause lest. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| : YesM_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that WAttended the deceased from PEs 3Pg9- 4 to S30 1p: 14.1953.» ‘mn bensoaxttietercand< 


ophoogeggpy and that death occurred at Me, from the. causes and on the date stated above. 
x 


(Dekree or title) ‘AD! DATE SIGNED 


aa 2M 


A > M.D. VAH, FORT HOWARD, MARYLAND on ta5} 
23. at omit | DATE HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State. 
pecify) 
Bue. 1 2 {4 (53 Baltimre National | itimove, Marylan 
DATE REC'D BY <a ISTRAR’S ese FUNERAL mmr — 2 ADDRESS 


wf. _<|Georee J. Gonce Funeral Home 
44 ris 1 Covermr-Ritchie Highway, Baltimre, Tk 


, MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charlea St., Baltimore 1 919 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


& 
Gi 
~ . 
@ ® 2 iaaty Baltimore (For newborn infants give residence of mother) 
Ae ie = " vracd , 
5 b City o town....... Kensington 
BIS {If outside city or 
3 EF How long In above place of death?..... Toren manne (lf outside city or town limits, write RURAL and give nearest town) 
@ 3 , Hospltal, Institution, or street address where death occurres Renita 1 2 D evon shire Rd. 
8& (if rural, zive LOCATION) 
ov 
a3 How long in hospital or Institution? | 2.(a) If veteran, name war....... 
Ba = = 
Z 3.(@) FULL NAME 3. (b) Social Security Number 
€ Elsie. V. Hunter 


& 4. Sex 5. Color or race 6.(a)Singie, married, widowed, or divorced MEDICAL CERTIFICATION 
Female White Widow ear mber 14th 53 F 
wieinaee cies Bake oseph Hunt Deceased... || 21 CERTIFY that death occurred onthe date above stated: thal attended deceased from 
On 
Birth date of ae re IG eS a eee ae e e: pre, es 
ttomi@manm JULY 23, 1862 


Immediate caose of death... 


4 on 


teak 


Years | ‘Months | Days If less than one day 


9, Birthplace... 


10. Usual seeupatlon...L ODE Duties 


1t. industry or business E 
ian Reubin. Rauhanser..... ~~ || Dther conditions . 
| 13, Birthplace York, Pa. 


hysicians: please write the causes of deat! 


IARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of 


Major findiogs of operatioos....... 


MOTHER | |FATHER - 


we 
\2 = 
ze 
2 3 
8 2 

E 


Antopsy results. 


16. Intormat Tu 
712 1D evonshire. Rd “ PHYSICIAN: Please nodertine the cause to which desth shoold be cha 


Address 


PLEASE) WRITE PLAINLY, W 


22, VIOLENCE: {f death was due to external causes, fill tn the following; 
Accident, sulcide, or homicidi Date of. 


Where did Injury occur? 


is especially important. P’ 


(State) 
(ajured at home, farm, Industry, public place (where?) 


(3 
ra 
0 
id 
o 


Means of Injury 


18, Funeral direct 


~ 


VS A156 


ate ‘ree'd by registrar) 


& 
ce | 
x 
3} 
cs 
6 
= 
a 
3s 
Cy 
is) 
est 
s 
S 
3 
ao) 
oy 
ro) 
n 
o 
a 
3 
ae 
o 
e 
3, 
a 
bs 
ry 
n 
Ss 
ne 
i= 
a 
& 
= 
3 
n 
> 
= 
ay 
a 
st 
s 
$s 
ry 
° 
<7 
E 
2 
s 
o 
2 
oy 
ua 
o 
= 
e 
to 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $4 921) 
CERTIFICATE OF DEATH seat, Mell Was ce 


<. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY DPALTINIORE MARYLAND STATE MARYLANP COUNTY Be Te: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


ToMs Tew sen > Town 0/ WiLTenW ROAD € < 


NIOSPITAL OR STREET (if rurai give location) 
INSTITUTION 


STREET ADDRESS 60 1 WILTON ROAD eee OWS OW 


3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) (Year) 


Uispe ree Pit) Wie L£/AM SAENMICKE deate: JEC. 6 199 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR fi UNDER 24 HRs. 


MALE WHITE (apes)? WUpOwe R SEPT. £9, 18 68 IF yea | Months) Daye | Hours [Min. 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
USTR COUNTRY? 


work done during most of working life, 


YET - LS, E, } 
GHEE OLTTSWALY ~ RET. Ls 5 v7) vy 4, gE RMAWY ae: . 45a 
UN Kien UNKNe ay 


15 Was Daceaaar E Ever IN U.S.ARMED erie 16, SocrAL Securtry No.:| 17. INFORMANT & ADDRESS: 69'Wie TO’ RP 


oy, Vie. o etn Yes, give war or dates of 
aa 978 NOE MRS) M:Mt. EDWARPFE __ Towson G, ATP. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


Interval Between 
Onset And Death 


7 ro cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above 
stating the underiying e: 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF aware 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yes) No] 


21. ACCIDENT (Specify) or (Home, farm, pacts: | (CITY OR TOWN) (COUNTY) (STATE) 
oy ete, 


11, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office 

HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 

INJURY m. Work (1) At Work 0 


22. I hereby Ysa that I attended the deceased from 


ATURE 


(Degree or ~s SIGNED 
eC’, np. pe 
BURIAL, CREMATION, THE! ‘(AME OF CEMETERY OR WH TION (City, tow7, or ce (State) 


3. 
REMQVAL (Specify) : IY 1, 
bpkipe EC. 10/93 Vaeee Ton WA #4 al- _WRLUNETON, VIREWIA 


pare aecD BY mae REGISTRAS "S SIGNA’ 4. FUNERAL Berean ADDRESS 
Mies 8, /IS3 Zabel Jon BURYs' SONS _, Tow sen, MP____ 


alive on 
N 


< Le | 
Gh 


MARGIN RESERVED FOR BINDING 


-eO 


5 


xy 


VS. ATES- 


Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


te the causes of death clearly and legibly: ——— 


: please wr: 


siclans 


age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j {92 
CERTIFICATE OF DEATH Reg. Dist. No.. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba / a/tjymor e MARYLAND stave AT ¢/. COUNTY 


CITY (If outside corporate limits, Ry RURAL | LENGTH OF STAY 


OR and give negrest ee) in this place’ ae (If outside corporate limits, write RURAL and give nearest town) 
TOWN Lutherville Yttondh TOWN Baltimore A 


INSTITUTION el STREET (if rural, give location) 
TOR - 
Srruer aporess Cg (/egy Manok SIO No rFAwiek Ra. 
3. NAME OF (First) (Middle) (Last) rs D ATE (Monthy) (Day Ea 
DECEASED: 


(type or Print) Magpie Ai e aed RATS Vee. 28 b wh F 


&. SEX: 6. Toke OR 1 Ce ae 8. DATE OF BIRTH: 9. AGE iast birthday: | iF mc YEAR | 1F UNDER 24 HRS. 
: DIVO! Months | Days | Hours | Min. 
2, Ww. (Specify): | 4/, al May ESI Ae ee | | 
10a. USUAL OCCUPATION (Give kind of | 10b. Hae ecry mes 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, . COUNTRY? 
even if retired) : Duties Baltrorore 
13. FATHER’S NAME: 4 14, MOTHER'S MAIDEN we 


Sranais G9 LB Webs 


Fite 
35. Was Der ep Even In U.S. Anmeo Fonces 7 16. Soctan Security No.: le INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give wi di f 
no, u ‘B, 8 ar or dates o! Vone rs eg loald Skew ark Fe tae Re, 


service) 
18. MEDICAL ae leeerat Seen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ¢e Gatar anpD DEATH 
Lee 2 asl 


ML a cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating under! last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE ferury' { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work(] at work) 
22. I hereby certify that I attended the deceased from..: mindy 19.3, that I last saw the deceased 
2 a > 
alive onAcl%s a) . 194.5, and that death meet at... a from the causes and on the date stated above. 
SIGNATU. (DEGREE OR ae ‘one DATE SIGNED 
> y, . 
— bw b- fon oe Sel. See 
23, BURIAL, CREMAT m | DATE Py E OF CEMETERY = Been LOCATION (City, town, or county) seg 
EEE “fat 3 | we tedlon Bark Chemafory, Bats. Md. 
DATE REC'D BY LOCAL | REGISTRAR’ ADDRESS 


ae. fba [fo 


'S SIGNATURE i FUNERAL DI 
REG yy - 2-53) Ge) Hedaaess |e Ure 


IWS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: ~ 8, USUAL RESIDENGE (IIOME) OF DECEASED: 
|| 
COUNTY mor MARYLAND | STATE 4 COUNTY fi A, - 
CITY (If outside corporate limits, write RURAL | LENCTH OF STAY | a a = af 


OR ive nfnrest town) 
TOWN zy. / a 


SV 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(in this plage) | CITY (If outside corporate limfts, write RURAL, and give nearest town) 
LM0 | Yxnall Wnty Jagd Om ba 
fe % STREET (i rural, ciy€ lbeation) 

ADDRESS 
FRING Breve Shih Hosp Anknowsy. Y_ 


ion carefully. The do 
rly and legibly. 


Se 3. NAME OF (First) " (Miadle) (Last) | 4. DATE (Month) (Day) (Year) 

26 DECEASED: = oF = 
Eg (Type or Print) ce 0) |_peata: Le 7 vps 
Se | * Sex: |* ConunoR 1 SINGLE. MARRIED. (8. DATE OF BIRTH: 9. AGE last birthday: : TF ONDI 
ES Pages aD, | — Months) Days | Tours 
as | vw | (Specify) : wn | A#*Nrown 7s sal | 

wo at | ts USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country)>) 12, CITIZEN OF WHAT 
ae work ye, working life, at te nae: Pi 3 
‘ond n even if retired): 
"= 26 nthe wr Ari Known nRANOwWH | UnKnow w 
3 3 | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: < 
ay wo 
ee Unknown UA 20 w 0 
vo =. SA i A ——— ——____-_— = — — — 
ing res 15. Was Deceasen Ever IN U.S. Armen Vorces?, 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
ps 
S BIG] (Lee no, or unk.) (It Yes, give war or dates of = y 
Bs Be / Unknow u_| service) Ho ida J fl econd > 
QO ane CERTIFICATION 5: 
mo v 
= ¥ gy. org OR CONDITIONS DIRECTLY LEADING TO DEATH: TN Te ey 
4 cy yi 69 f j, 
a bart Immediate cause Chey (a Ak © A 7 & a Mak oe.wr. 
Q S 3 DUE TO 
=| = Antecedent cause(s) 
z 2s Diseases or conditions, if any. 
mts giving rise to the above cau ¢ 
2 a 2 stating underlyin 
= Hl 1. OTHER SIGNINICANT CONDITION as 
‘onditions eon 3 a / 
Ee Felated to the disense or condition causing deat Brainy, yr Rome Gisoow th CNS! Us Krown. 
EE | 1s. DATE OF OPERATION:| 18b. MAJOR FINDINCS OF OPERATION: | 20. AUTOPSY? 

‘a fe | i Yes QO NOTA 
pLe | 31 ACCIDENT (Specify) | BLACK (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ae tea 

= i o. 

" TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While xt — Not while 
INJURY, M. | work(] “at work) 


age is especia 


22. I hereby tify that I attended the deceased trom.laly Jb, 1904., told sy, 19.22 that I last saw the deceased 
c A 


alive on... ce coe a 19.3.2 and that death occurred at..... O.-AjA....m., from the causes and on the date stated above. 
SIGN. (DEGREE OR TITLE 


BURIAL, ON | DATH/ THEREOF | NAME OF CEMETERY 
a 


» CRE CREMATPRY =| LOCATION (City, town, or 
REMOVAL {Specify} : «cf 


» AIG 8-51 


PLEASE WRITE PLAI 


a 18/9/53. Loudon Park Cem. | Baltimore Nae 
(i yr) DATE REC'D BY, LO! Y RECISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
| ae i Vie John A, Moran 3000 D. Balto. St.Bal 
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MARYLAND 


CERTIFICATE OF DEATH 


STATE ee OF HEALTH 


11§ ise Pa hy 


Reg. Dist. No.... 


L pote OF DEATH: 
T . 
Baltimore MARYLAND 


2, USUAL “oe (HOME) OF oat mie 
dand - 


CITY (if outside corporate limits, write RURAL and Ve OF STAY 


ee give nearest town or  Howa: ard Lo @ yee 


on df jar corporate limits, write RURAL and give nearest tow! 
350 Baltimore aye" 


HOSPITAL OR 
STREET wonEess Veterans Administration Hospi 


(If rural, give location) 


alAbbnss 02 E. Preston Street 


3. NAME OF (Firat) (Middle) 


DECEASED 
(Type or Print) EDWARD F. 


5. SEX &. COLOR OR RACE | ca ANGE Mate 


Male White Ree eae 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during moet of working life, even if retired) | INDUSTRY. 


13, FATHER’S NAME 


Mack Joyce 
ae Was ba ate ue) ARMED Forces? 
¢ oo oy gan nOWs y | ¢ cae Srey iF OT, 


18. i ge CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


/ FOE 565 cause 


METASTASIS 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)..... 
giving rise to the above cause 
atating the underlying cause last 


fa)... 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


Race track 


(Last) 4. DATE (Month) (Day) 
JOYCE | OfatH December 21 

8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 brs, 
Ca 39 rs: “ap ata| Days no Min. 

11. BIRTHPLACE (State or foreign country) | 12, CitizeEN oF WHAT 


Cumberland, Maryland Pane ek. 


14, MOTHER’S MAIDEN NAME 


Florence Housman 
17. INFORMANT AND ADDRESS 


~Clin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 


INTERVAL BETWEEN 
OnseT AND DEATB 


(»..PAPIRIARY CARCINOMA, RIGHT KIDNEY, WITH GENERALIZED! ) MONTHS 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Speeity) 
SUICIDE 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour) wae OC ee 


ile at Not 
INJURY m. 


Wrote Nt ore 
22. I hereby certify that WAattended the deceased from..,.NOV.e..2 


23. BURIAL, CREMATION 


REMOVAL, a 


Bit ca Bisa factory, street, 


- HOW DID INJURY OCCURT 


| 20. AUTOPSY? 


Yo MH NoD 


(CITY OR TOWN) (COUNTY) (STATE) 


...m., from the causesand on the date stated above. 
38 : DATE SIGNED 


12-22-53 
"LOCATION ‘City, town, or county) (State) 
Cumberland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


Howard Blight Funeral Home, 6009 Harford Rd 


a A fome areas Maryland Whdesd 7 [dlag Fo Battimors, i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


en 
q & 


Reg. Dist. No. 4/ cc 


1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (Oly MARYLAND STATE p= county MA LTO 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 


and give nearest town. (in this place) 


OR 
TOWN 


PALTO } 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


TOWN RURAL BA LTO 


STREET (If A give location) 


Tod OL) GATTAE GROVER O.Boy 20% 


3. NAME OF (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) ER DeaTa: OE C. | 353 
5. SEX: <. SOLOR OR "| 7. SINGLE, MARRIEDI7 "| & DATE OF BIRTH: 9, AGE last 7 iy une 1 een Te unm 24 
: ; i ” Months) Days | Hours | Min. 
FFMALE WHIT fe (Specify)? MAgARI ED Vee 23 89% 64 Pe | | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of. working life, 
even if retired) : 


10b. KIND OF BUSINESS OR 
INDUSTRY 


HOUSE WIFE 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


iI. BIRTHPLACE (State oy, forelen cou: 
| 14. MOTHER’S MAIDEN oe 


15 Was Duceasen Even LE U,S.. OY YA 16. Soctay Securiry No.: 
(Yes, no, or unk.)| (If be give war or dates of 
service! 


17, INFORMANT & LO WA 


To 
QaMES NAIGER 7434 040 BATHE Cyne 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
19o RK A 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, (ine 
giving rise to the above cause 

stating the underlying cause last. DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING: 


Interval Between 


et And Death 
bo Zs 


19a. DATE OF iii IS, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


age is especially important. Physicians: 


23. S THEREOF ANE 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Le 


) 


EC og (pire SyRUiecals Ch 


Yes []_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE f OF office bldg., ete.) | 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | Wintea OCCURED HOW DID INJURY OCCUR? 

o ile at = Not Whi | 

INJURY m,_| Work 0 At Wo 

22. I hereby certify that I attended the deceased from .. ees ) ph MEE a 19,5 a that I last saw the deceased 

alive on n P de. 19, ce and that death occurréd at |/A.427../, if aes causes and on the date stated above. 
SIGN. be» 4 (Degree or title) ‘ADD SIGNED 


cll Renda bed; 


IpUNDALK AVE buy 


‘i 


REGISTRAR’S ee 


24. FUNERAL ca 
Wiarie “takRowys jpoo 5 


Sherrod 


eA A Ae oe 


VS. ATS" 
PLE, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thg 


wo 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 140 925 


CERTIFICATE OF DEATH 


Reg. Die: No... <r 


1. PLACE OF DEATH: 2. 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland Baltimore,..y 


ks us curetise sre ops) limits, write RURAL] LENGTH OF STAY 
TOWN wine ee Mills  ¥ | (im Qiu Ag 


oe (If outside corporate limits, write RURAL and give nearest town) 


Owings Mills,Md. 


OWN 

HOSPITAL OR STREET (ft rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Bonita Ave. Bonita Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Tape oF Print) David Lewis Kendig Death; Dec e7, 19 
5. SEX: 3 Roce OR % ee re he 8. DATE OF BIRTH: 9, AGE Jest birthday :| ]F UNDER 1] YEAR| IF UNDER 24 HRS. 
zs hs Min. 

Male White Gray Widowed | Nov.S,1854 QQ gra, | Months) Days | Hours | in 


“1a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Retired Miller 


10b. KIND OF BUSINESS OR 
USTRY: 
Se employed 


Il. BIRTHPLACE (State or foreign country) : 


j12. CITIZEN OF WHAT 
UNTRY? 


Baltimore County 


13. FATHER’S NAME; 


Benjamin Kendig 


14. MOTHER’S MAIDEN NAME: 


Anna Roher 


15 Was Deceasep Ever IN U.S.ARMED Forces 
(¥es, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Mrs-Hans Lampe,Owings Mills,Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
as 
“& ) 


“Immediate cause WB) eects nce 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aa 
stating the underlying cause last_ DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


S.days 


i es 


19a, DATE OF iiss {i Ish, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


YesO No fd. 
21. ACCIDENT Specif; RE Ate He farm, factory, st ‘CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eg) : office bidg., ete.) mee | : 
HOMICIDE fNgur y° 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. m. Work () At Work 0 


22. I hereby certify that I attended the deceased from TA Hh... 4 
Pee..7. 7453, and that death occurred at ...... 


alive on .. 


Jak, eu W/ fare 
ME OF CEMETE! IR CRE! CE Le 


ieee, to. PLL, Ges 19.3.3, that I last saw the deceased 


. from the causes and on the date stated above. 
ADDRES; DATE SIGNED 


Pte f [p23 
(City\ town, or county (State) 


Reisterstown, Ma. 


'D BY LOCAL; peGietixits NATURE 24. 
REGISTRAR lee 
p ory Jos Clio. 3 


2-4. 


FUNERAL DIRECTOR 


J.F.Eline & Sons,Reisterstown,Nd. 


ADDRESS 


arefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


10N ¢: 


~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
age is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { S26 


ra] 
/ CERTIFICATE OF DEATH Reg. Dist. N 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Bx in. 


Se eee en ee er ratte RURAL | eee GITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard Xx 103 days- town Baltimere - O3BX-1_ 
HOSPITAL OR STREET (if rural, give location) — 
INSTITUTION OR ADDRESS 
DPRESS Veterans Administration Hospital 3805 Coolidge Avenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) OLIVER Ce KENDRICK pEaTu:December 5 _ 19 

5. SEX: 8. DATE OF BIRTH: 9. AGE Isst birthday: | IF UNDER 1 YEAR | IF UNDER 24 T1R8, 


RACE: WIDOWED, DIVORCED 


6. COLOR OR 7. SINGLE, MARRIED, 


Specity) 4 el Days | Hours | Min. 
MALE WHITE (Specify) MARRIED | 11-20-98 ES) yrs. 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): MACHINIST Seap Factory Carthage, Texas U.S.A. 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
| Allie Ann Martin 


15, Was Drceasen Even IN U.S, Anatip Forces} 16. Soctau Secunmry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, cea y (if Yes, give war or dates of } 


Yes service) WW-1 213-100-6404 | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Naat Eee 
163% KNOWN 
Immediate cause (a)+» fs 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. () en 
giving tise to the above cause DUE TO 
stating underlying cause last 


ce) 
Tl, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. | 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(j at work 


22,1 hg eby certify thal! attended the deceased fromAugye...2h., 19. Bae tobe. fad 1988. a iootdoesicsawatheatsccased 
hc and hat death occurred at. 3:h0. 3 2a.m., from the causes and on the date stated above. 


(DEGREE OR - ADDRESS DATE SICNED 
NAME OF nna ok athe Le ta (City, town, or SonaTe Gastar — 


De Baltimore Natio 
BY LOCAL | RECIOTR AR'S SIGNATURE 24. 


Baltimore, Maryland ___ 


s) ADDRESS 


ot sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| 1 Q9% 
a a 


CERTIFICATE OF DEATH a ae 


ee 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If "outside corporate limits, write RURAL | LENGTH OF STAY 


OR and nearest town) (in this place) Cae (If outside corpo: limits, write RURAL and give nearest town) 
TOWN 


ie} 
[RAW pea TOWN _Reparethand © 
HOSPITAL STREET ral, give loc 
INSTITUTION OR . 
STREET ADDRESS b ik / x ee B41 1S, Z. 5 
3. NAME OF (First) (Middle) 7a an (Last) (Month) (Day) (Year) 
a 19 


DECEASED: 3 ’ 
(Type or Print) y / é 
5. BEX: & COLOR 0 7 inane. LM. RIED, ATE OF BIRT! 9. AGE last birthday; | 1 UNoeR 1 YEAR| IF UNDeR 24 RS. 


IDOWED, DIVORCED, / heal Daye ati | Min, 
om, SF: yrs, 


(Specify) 4 


30a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. Selects (State or foreign eountry) ; 12. te 


work Caer most of working life, INDUSTRY: 
even if retii N, , 62 ‘A Zz 2. 


13. FATHER'S NAME: 


“ts Duckastiy Even In U.S, Armen Forces 7, 16. Soctat. Securrry No. + 
5 no, or unk. Go| (If Yes, give war or dates of 


service) 
I 


INTERVAL BETWEEN 
4 ONSET AND DEATIL 
» of 


lease write the causes of death clearly-aadegihly. _ 


heh oe ¢ 
tinmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
iving rise to the above cause 
underlying canse last 
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TL OTHER SIGNIFICANT CONDITIONS: : y 
onditions contributing to the death but not a 4. € Cervtur f ee 
related to the divense or condition causing death. $s Corhang Aner , — 
T#a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ NoO 
21. ACCIDENT (Specify) | oF eats (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE office bldg., ete.) i 
TLOMICIDE, INJURY i 


ee (Month) (Day) (Yerr) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at — Not while 
INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from. be 
alive on... ALK Pe, 19.2 32 and that death occurred at.. Rl 20 Nessct Bic, pe bie, 6 causes and on the date stated above. 


SIGNATURE ¢ eT > TITLE) ADDRESS g 12 MY. DATE 5 Beets} 
De aot pe 


23. BURIAL, CREMATION | DATE THEREOF gk y OF as OR pono le ATION i stig ties: town, or coun pi 
EMOVAL (Sytcify) : 2O-s: 
f AAAALLA L /4 _ 
y; ee REC'D BY LOCAL | REGISTRAR'S ave Ree 


Fe P< (a a et SS. 
“ya Be -SB Ory 1 Wek wyamdoabeo ade 


e prbran foe - 


age is especially important. Physicians: p 


8-51 


PLEASE WRITE PLAINLY, 


V8. AIS 
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item of information carefully. The 
f death clearly and legibly. 
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WITH UNFADING INK. Supply every 
ally important. Ph; 


is especi: 


PLEASE WRITE PLAINLY, 


VS.AL: 
.* 4 


please write the causes 0: 


MARYLAND STATE DEPARTMENT OF HEALTH 


11928 
2411 N. Charles Street, Balttmore eel 
CERTIFICATE OF DEATH Rog. Dats No PE nn 
“|. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY /- 
MARYLAND % 
GYFY Tif oauide corporate limits, write RURAL and] LENGTH OF STAY || CITY Ul cutside corpornte limite, write RURAL and give uearest town) 
2, OR give nearest town) (in this place) OR 
(TOWN TOWN AP BGYTe 5 — 2 4 
Toe moos ae 
= 
STREET ADDRESS /O > / ELC, L ic LOB. ZECH ELE LD S 
3. NAME OF (Middle) Last) 4. DATE (Month) Day) (Year) 
DECEASED : | oe 
(Type or Print) OAL 1a) DeaTH 4: oOo £- 19 


~ COLOR OR RACE NGLE, MARRIED §. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra, 


7. a 
= WIDOWED, WORCED, | Months He Min, 
VLHITE | pectty) APL RIED EELS: ce Oli leaf 2 
SUAL pee On ind we) | 10b. KIND OF BUSINESS OB | iL. BIRTHPLACE (State or foreign esuntry) | Ls CrtIzBN op WHAT 
ing Tet LY . OUNTRYT 
1D. : 2 NN Ce AtTo, {70. 
| Le MAIDEN NAME 


MM Bond 


15. Was D Sep Ever IN U.S. ARMED Forces? | 16, Sociat, Secunity No. | 17. INFORMANT AND ADDRESS 


Piece Secseaed It yen, give war or dates of Ups Up oy 2. ‘REIS a poet ee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' . 
[G2 PBeschegeure ONersssnen, 
Immedlate cause ).. Meats SL. [tet ee SS eee rea 


Antecedent cause(s) 

Diseases or conditions, {f any, (Db) -.....1- cee ee 
giving rise to the above cause 
stating the underiytng cause last, 


“ , 
13. FATHER'S NAME 
j E/, 


() 
Tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Felated to the disease of condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ” = 20. AUTOPSY? 
4983 [SAcrstrogecsas, DA dtcnaam y aR 12.06 See | Yee No 


2. ACCIDENT ‘Specityy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At.work 
22. I hereby certify thet I attended the deceased from. 74s*4z........ . 19°2., to... AeA... ay, 193, that I last saw the deceased 
alive on. dOee 2E 19%.,, and that death occurred at...../4° a4 m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
y 


oP De Pe fied z 
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please write the causes of death clearly and legibly. 


INK. Supply every 


ysicians: 


ally important. Ph: 


is especi 


SURNAME to KRIZ: film G160 1-5-5) L 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


*T PLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND. Ma. Bafeinore 
oe Cf outside ey mits, ite RURAL and te G' aot ar eve (if outside corporate limita, write RURAL and give nearest town) 
iva nearest town) f in Jace) + / 
CO Oe we) White Marsh A pT oan white Marsh 
TRSTEOEDE on iE era 
STREET ADDRESS , Ebenezer Road 
“3. NAME OF iret) (Middle) ° (Last) « DATE ‘Gfonth) (Day) (Year) 
DECEASED H K OF 
ote a MATTHEW ess,  5RES RIZ | Skara Dec. 28, 1953 1 


6. COLOR OR RACE | DOE Siro D, 8. DATE OF BIRTH 9. AGE last birthday ra l year pote. 
white Speetyy WACO BD. Feb, 16, 1880 B ee [en ee [oe 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) q 12, Caray or WHat 


dono during most of working life, even if retired) | INDUSTRY a Ci 
i Czechoslovakia ie, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


unknown unknown 


15. Was Deceasep Ever IN U.S. ARMED ForcEs? | 16. SociaL SzcuRITY No. 17. INFORMANT 
Se any ae ee ae | irs . Mildred Szoltek, dght, above 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(@A%K 
Immediate cause (a). J MD i 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—< 
giving rise to the above cause 
stating the underlying cause last 
«c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributIng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 


ZH. ACCIDENT Specify) PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bldg., etc.) i 
HOMICIDE INJURY 


aus (Month) (Day) (Year) (Hour) 
INJURY nm 


22. I hereby certify that I attended the deceased tro AV I... 199.3, to BS, 192.2, that I last saw the deceased 


alive on#X ma he 19.2 3and'that death occurred at....22....47......! m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


INJU: 
While at Not While 


RY OCCURRED | HOW DiD INJURY OCCUR? 
Work [)___At work 


IAL, CREMATION NAME OF CEMETERY OR CREMATORY 
Oe cee) | Greenmount Cematory 


DATE REC'D BY LOCAL j REGISTRAR’S SIGNATURE 
Se | SC) a 
7 ‘ ; 


t 


ARGIN RESERVED FOR BINDING 


e 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct . + 


a" 
rica 


VS. A15~ 


« 


specially important. Physicians:#please write the causes of death clearly and legibly. 


age is e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES 18 a, 9 30 
ad* 


me ty al Pi wT my Pu 7 4 r) ry ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. 3.9 
I. PLACE OF DEATH: = —— 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md, : -county _ Bal to. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Pee nerd give nearest town) 5 (in this place) oun 
atonsville - Catonsville _ 2 
HOSPITAL OR 5 3 if rural give location) r 
INSTITUTION OR. SS (If rural give location) 
3 / 26 Overbrook Rd. | a _ 26 Overbrook Rd. _ == 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) RAYMOND de LAMBERT. DEATH: Dec, 19 


5. SEX: 6. coe OR 7. SINGLE, MARRIED, ni 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I Yea |1P UNDER 24 URS. 
4 IDOWED, DI » Months) Di He Mii 
male wi te (Specify) :marrie Feb. 14, 1896 see. | Monte Deve | Roce 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF "WHAT 


work done during Sup worki: if INDUSTRY: 

even if retired) : regis g . Construction Wisconsin “a 
13. FATHER'S rll 14, MOTHER’S MAIDEN NAME: = : ie 
Edmund Lambert Constance Dequaine © é 


17. INFORMANT & ADDRESS: 


Mrs. Nellie W. Lambert-26 Overbrook Rd. 

18. MEDICAL CERTIFICATION 

Js ary "alae DIRECTLY LEADING TO DEATH, 
O- 


Immediate cause 


15 Was DECEASED EVER IN U.S.ARMED FoRcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


Interval Between| 
Onset And Death 


oJaslcr 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% Yes) No 

21, ACCIDENT (Specify) PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE vy ee bide, ete.) 

HOMICIDE PNIUR +S 

TIME (Month) (Day) (Year) (Hour) Ree OCCURED : HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 9 At Work 1) 


22. I hereby certify that I attended the deceased from 7/AaP] 19473, to Re Bo [789... |, that I last saw the deceased 
4 
-, and that death occurred at ¢ yes , from the « causes and on the date stated above. 


SIGNATURE ¢ (Degree or title) rol DATE aa 
ca 3 Carhelia! o+. bi det 
BURIAL, CREMATION DATE THEREOF E OF wees OR CREMATORY 


REMOVAL _ (Specify) ‘| f 


| LOCATION (City, town, 3 F county) Siatey 
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‘PLHASE WRITE PLAINLY, 


& 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physicians: 


Film#G160 Item# 12 12/22/53 edp 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diets Nowe. 


T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘Baltimore ie ase STATE Mg, COUNTY Ban t4more 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


R 
Town "°' £8bhearn 85 EES TOWN Lochearn 
HOSPITAL ga a Pe a (if rural. give location) 
STREET apDRess O700 Sylvan Drive 3700 Sylvan Drive 
NAME OF @iny (fiddle) tasty) | 4: DATE (Monthy (Day) (Year) 
Type or Pri | Death Dec. 12 1958 


(Last) 
(Type or Print) Jennie E. LaMotte 


| 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


WED, 
wipowsb, bivoRckD, | 044.1. 1884 69 gre, | Months Days | Hours | Mia, 


10a. USUAL OCCUPATIGN (Give kind of work] 10b. = OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF Wuat 
USTR 


done durin; it of working lif if retired) CoOUNTRY?, 
Se-wifa on Nova Scotia OSA 


43. FATHER’S ‘NAME | 14, MOTHER'S MAIDEN NAME 


E. Merrian Julia M. Chandler 


15. Was Geers a eies oe ee ae 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS ~~ 
BSS i a hee | none John E. LaMette 3700 Sylvan Drive 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


10% : ‘ 
+ j Ree @... Lan. Aan han fri nee & 


Antecedent cause(s) 


Diseases or conditions, if any. (b)_. 
giving rise to the above cause 


stating the underlying cause last 


NG 


20, AUTOPSY? 
Yes No 


— me 


eo pe 
21. pe GSpecity) te oe farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bldg., ete.) 3 
HOMICIDE INJURY — : pa OO 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ea m, Work [At work 


and that death occurred at, 
(Degree or title) 


DATE SIGNED 
Mf Dow >f799> 
L, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
nace) | W aw: 


'UNERAL DIRECTOR 


G.Howard Stron 5207 W.North €&ve., 


PLEASE WRITE PLAI 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


lly important. Physicians: 


1D 


item of 


ie causes 0! 


Su 


formation carefully. The cd 


pply every 


: please write thi 


{ death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 11932 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS neg. Diet. A/D 


1, PLACE OF DEATH: 2. Pree RESIDENCE (HOME) OF DECEASED 


=o 
COUNTY COUNTY 
BALTa. MARYLAND ce ee. Batis 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ww 


on tt 44) 4 P i OR 
Ce eh neareat town) Rane be if is place) Town, 


STE i tha a Teaon 
STREET ADDRESG 36 ATA bdr Vas . 236 MA rae 
3 NAME OF (Firet) (Middle) (ast) a DATE Month) (Day) (Year) 
(Type or Print) ‘. LAddev os DEATH a 
5 SEX &. COLOR Of RACE | 7, SINGLE, MARRIED, 9. AGE last birthday (If under 7 yest [funder 24 bre. 
WIDOWED, DIVORCED, Months Hours | Mio. 
(Specify) Ya yn. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kin> oF Bdsiness on | 11. BIRTHPLACE (State or forelgn country) 12, Cinizen or WHat 
done during most of working life, even if retired) | INDUSTRY Country? 
@. ww Fay, Atig. G, USA. 
13, FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
war Lavdewvfle “ 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16. Soctal Security No. 17. INFORMANT 


(Yea, no, or unknown) [Sere eire'wer or dates of where Mp. Leeward dae k -236mMa , [fave 
18. MEDICAL CERTIFICATION 


{ene Lp 


1. DISEASES OR CONDITIONS DIRECTLY 


¢ 44 A, 
q / “immediate cause (a)... Ah AM... MAgptae 


Antecedent cause(s) 
Diseases or conditions, if any, — (h).._.... es 
giving rise to the above cause 
atating the underlying cause jast 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition cauatng death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
5 Yes No 
Pi 


21, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH, 


are (Month) (Day) (Year) (Hour) 
INJURY m, 


LACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 
F se cies bidg., ete.) 


INJURY OCCURRED 
While at Not while 
work 0 at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described abore, held an Auto opey O, Inspection mw Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, y that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes () nt ],, suicide a is fal: aero nieie ese 


DATE SIGNED 


23, BURIAL, 
Set pecity) 


Baete. €. MD 


FADING INK. Supply every item of information carefully. The correct 
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Physicians: 


age is especially important 


PLEASE WRITE PLAINLY, WN 


VS. A15™ 


(Yea, ps or Fd 


please write,the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 1933 


CERTIFICATE OF DEATH Ree. Dist, No. 2. G's 
Il, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “7 
county GALTIMORE MARYLAND sate MEW YORK COUNTY 


pee (If outside corporate limits, Yee RURAL 
and give nearest town) 


Town ZEOWSOM = 


HOSPITAL OR 4 STREET (If rural give location) 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


in this place) RON, BROOK LIN 


StnEEr ADDRESS 7B49- JORK Towwe Dewe |" ST GEORGE HOTEL v 


3. NAME OF (First) (Middle) (Last) | 88 DATE (Month) es ~ (Year) 


tes Biny CHARLES ERWARD LAW REVCE- Beatn, _ ZAC eA 


5. SEX: . oe OR 7. A ae A 8 DATE OF BIRTH: . Se last tiara IF UNDER A yeaa | IP UNDER 24 HRS. 
: , » ors Days | Hours | Min. 
Mace | WilTe SPY) WDO WE) | 


10a. USUAL OCCUPATION..Give kind of 12. CITIZEN <a WHAT 


10b. au OF BUSINESS a ne a K 2 or foreign country): 
work done during most of working life, DUSTRY: 


even if retired) h va Py) 
13. FATOER’S ae | S5E_TREAS RUBSAST Mise [We 14. alee a zi 
FbwAkp LAWRENCE. MATILDA _ JAW RENCE” 
15 Was WARP Ever IN U.S.ARMED Forces?} 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: TIVE PORKTOUHE PR 


(if Yes, give war or dates of 
service) 


L WESLEY STEVEN ON Towson’ ¢, ATP. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN: DEATH 


Interval Between 
Onset And Death 


Lego! 
Immediate cause AS irre zi A ha SS he) RS) Ca Toor 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, NB dueeescoan? 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes []_No Be 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work () At Wark 0) 
22. I hereby certify that I attended the deceased from (/ée.5..... 1973.., to. (2.. 7 , 195-2, that I last saw the deceased 
3 


that death occurred at pect 5O 4M from the causes and on the date stated above. 
D ADDRE: we ey SIGNED 


: 6FOS ee 
BURIAL, CREMATION, AT. ‘H: NAME OF CEMETERY OR CREM. ‘ATION (City, — CO} Via (State) 
moray (eam Yer. > Jassie BAIR lo ain PEWs 


(28 RECD BY se REGISTRAR’S, SIGNATUR. : a CAA. DIRECTOR VE 
Dee 955 sa _— a Vtya/ BORS' SOS, ZoussoW, IP. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH ae. dee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF “DECEASED: 


county BALTIMORE MARYLAND STATE Maryland county Baltimore. 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outsidecorporate limits, write RURAL and give nearest town) 
OR and give nearest town) : (in this place) R 

TOWN Ruxton TOWN Ruxten 3 

HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Roland Avenue  \ Roland Avenue 


3. NAME, OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) CHARLES HENRY LEE Deatu: December 1, 1953 
5. SEX: | 3. SOLOR OR 7. SINGLE, MARRIED, ce DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS, 


Male White ane Pa aaee ept. 19, 1869 84 , | Months) Days | Hours | Min. 


“Téa. USUAL OCCUPATION. Give kind of leg eae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CiiZea OF WHAT 
INDUSTRY: ? 


work done during most of working life, 
even if retired) Drmycker- retirpd Self employsd, . Maryland. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William N. Lee Elizabeth Coale ¢ 


IS Was Deceased Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of * 
No service) None None Family Recerds 


18. MEDICAL CERTIFICATION Interval. Retemen! 


I. DISEASES OR CONDITIONS DIRECTLY 1! G TQ DEATH Onset And Desth 
ae 4QK i £ 
Immediate cause (a) J os Mavs M-£- s <a n= 60 


DUE TO 
Antecedent causes (s) S 
Diseases or conditions, if any, (b) WANE. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


——— 
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MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION 20, fe ‘OPS¥ ? 
| Yes Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) ae 
SUICIDE | ir office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 2) At Work 2 
22. [ hereby certify that I attended the deceased from .............,192H, to Jee... 1983 , that I last saw the deceased 


alive on = ] , 19$%, nd that death ceautned at . all Bs A M.., feo CL causes and on the date Ft above. 


SIGNAT} a egree pr titie) 3) ED 
aq ° lee 2 
23. BURIALy CR N, (a = THEREOF NAME OF CEMETERY Of cneuaroly LOCATION (City, tow! 7 county) (State 


Bota (pet sade 1953 | Prospect Hill Cemetery | Towson, Meryland 


DATE REC'D 3. = Dee eta 1 IGNATUR) 24. FUNERAL DIRECTOR 7 ADDRESS 
Wy aaa 
NETS | 2a LLL day John Burns' Sons, Towson, Maryland __ 


Il. OTHER SIGNIFICANT CONDITIONS ¢ é / r¥i ; ) E 


age is especially important. Physicians: 
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PLEA 
“Anca” 


VS. Al6~. 


(= eaners RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


} 


VSDAIS 8-51 eo 


bly. 


item of information carefully. The correct 


i 


ite the causes of death clearly and legil 


age is especially important. Physicians: please wri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 oa 


CERTIFICATE OF DEATH Reg. Dist. No.... are 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 


CITY (It outside corporate limits, write wl J LENGTH OF STAY 


Gattis place) CITY (If outside corporate limits, write RURAL mpd give nearest town) 
“i Town “A Les wit Mol q x 


STREET (if rural, give location) : 
4 A ADDRESS —LL0 B® Z, lon A ¥ 
8. DECEASED: 4 4. DATE (Month) (Day) (Year) 
5 OF _ 
petedt, | peaTR: Dee, 1 a 
Te ene Cee ere: a ee Aege BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 His. 


SED, Months | Days 


(Specify): Hours | Min, 


Qze /3-/P6f 7 Ao _m 
Ma. USUAL OCCUPATION (Give kind of 


10b, KIND OF BUSINESS ave 11. BIRTHPLACE (State or foreign country) : 
work done d iz most of working life, 


INDUSTRY: 
even if reti C2. £, My g 
MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
18. Was Decrasep Ever IN U.S. Armen Forces 2) 16. SgctaL Secuniry No.: | 17. RMANT & ADDRESS: A y 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
18 MEDICAL 
INTERVAL BETWEEN 


service) | lon t | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


+f. 1 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 


Antecedent cause(s) 
Diseases or conditions, if any, (Db). 
giving rise to the above cause DUE TO 

stating underlying cause Inst 

c 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
; YesO) NoO 

23. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (city OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE PNURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| workQ] at workO 


22.1 nical tify that I attended the deceased trom PL 2 Ke, to. de LF 19, SF that I last saw the deceased 
alive pee eel 19.538 and that death occurred at. ee *..m., from the causes and on the date stated above. 


SIGNA (DEGREE OR TITLE) ‘ADDE: uss bar GNED 
Yd s3 
tate) 


US ea 4. Pp 


23. seats ty) ri THER: «if Th = OF CEMETERY OR CREMATO! | LOCATION (Clty, town, or “S| 
ZG ALD Siebiernoe- 
DATE REC'D BY LOCAL = STRARS S Se / | 24. FUNERAL DIRECTOR y yon ADDRESS 
Z A UY 
Weta Csndegigdt (F%2In_ - CLO} L eA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1936 
CERTIFICATE OF DEATH Soi tent He, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland : COUNTY 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town OR 


by this vs ? 
eo Fort Howard $B “da TOWN Balt imore ne O04. o 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 4212 laSalle Avenue, __ A 


NAME OF ~ (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) DUNCAN LIVINGSTONE Se Dram: December 1 19 53 
5. SEX: $. $0LOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir uNper 1 Year| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED. Months| Days | Hours | Min. 


Male White (Specify): ‘Married -1h-97 567 
“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ANT! #4 Shior Richmond. Virginia We Gis Ae 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NA! 


Duncan Livingstone Elizabeth Anderson 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes eervice) WW 219-32-1659 Clin.Rec.,Vet.Adm.Hosp.,¥t.Howard Md. __ 
18. MEDICAL CERTIFICATION javbeeel eriees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


; ioe Se ) ... PARTIAL, CYSTECTOMY. FOR. CARCTNOMA.OF..BEADDER .....|..14 DAYS... 


ateeCicat ) DUE TO 
ntecedent causes (s 

Diseases or conditions, if any, (b) MONINAIOID: sescscsssssssssnessosssesoon ceetensnes eee eer About 12 days 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
11-17-53 | Partial cystectomy Yes%j_NoO | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pote bide, ete.) 
HOMICIDE frruR 


238 (Month) (Day) (Year) (Hour) BURY OCCURED | HOW DID INJURY OCCUR? 


érrect 


please write the causes of death clearly and legibly: 


UNFADING INK. Supply every item of information carefully? 


s 


hile at Not While 
INJURY rm Work () At Work () 


22. I hereby certify that Wipttended the deceased from OCtbe. 22, 19.53, to D@Ce........., 19.53, 


especially important. Physicians: 


ITE PLAINLY, WI 


ADDRESS 


VAH, FORT HOWARD, MD. 12-2-53 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


L (Specity) " 
Bur’. ag {2-u-] 1) Baltimore Nat nh imore, Maryland 
DATE REC'D BY LOCAL) REG: oy ares IGNATURE 4 5 PR ADDRESS: 
REGISTRAR Saw] * s i 


| pile Stes Te 2 e Home ,_ )_ 
7) Y i) “4 Baltimore, Md. 


z 

\ WANS 
DE 
i] 

be ov 

= 

a) 


MARGIN RESERVED FOR BINDING (& 
y. 


= 


) WRITE PLAINLY, WITH UNFADING I 


VS. AlSA 


PLEAS 


NK. Supply every item of information caref 


th clearly and legibl. 


> please write the causes of dea’ 


is especially impurtant. Physicians 


ig 


Itemfl ,FilmG160 12/28/E3mnb 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
11937 
_— vu 


CERTIFICATE OF DEATH aes 


4 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
re Pe ACE OF DEATIV F | os Osta RESIDENCE (HOME) OF bisa OR 
‘ATE 
Baltimore MARYLAND Maryland Bs more 
CITY (if outaide corporate limits, write RURAL sad ) LENGTH OF STAY CITY (if outside corporate linalts, write RURAL and give nearest town) 
Town”? "MM Ve River\| elated town Middle River 
TSEOEDR on SHE a 
STREET ADDRESS _57 Selfridge Rd.,Victcry Villa 57 South Ridge Road 
3. NAME a, (Firet) (Middie) (ant) | © DATE — (Day) (Year) 
(Type or Print) GARY LOGAN DEATH . 4/6 19t 
ESEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year )ltunder 24 hrs 
| WIDOWED, DIVORCED, | br I 19S: aes ays Hours| Mip, 
(Specify) yr. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kin oF Business on | 11. BINTHPLACE (State @f foreign country) 12, Civizen or Waat 
done during moat of working life, ven if retired) | InnusTR¥ - Dra Country? 


13, FATHER’S NAME } 14, MOTUSR'S MAIDEN NAME x 
Practe) AM, mn <i ae 
1S Was Deceaseo Evrk IN U.S. ARMED Se 46. 1aL Security No. | 17. = tee AND ae GC 


(Yee, n0, or unknown) | (If yes. give war or dates of 
ee 
18 MEDICAL CERTIFICATION InTarvaL Between 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONeET AND DEATH 
45, XK 
Pe >“Tmmediate cause cy Hydrocephalus 


Antecedent cause(s) 
Diseases or conditions. if any, (b) ..... 
giving rise to the ahove cause 


stating the underlying cause last 
te) i 
Ht. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseuse of condition causing death. BONChopneumonia 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No ¥) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [7 on CONTRIBUTING [) OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspection X), Inquiry x! thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stuled MBare—wnad death in my opinion resulted 


e 
from: natural causes X, accident \,, suicide, homicide 7, undetermined a 


(Degree or title) ADDRESS DATE SIGNED 
ss*t. Medical Examiner ~700 Fleet St.-Balto.2,Md. 12/16/53 
DATE THEREOF NAME_LOF CEMETERY OR EMATORY LOCATION (City, town, or county) tate) 


1e—l7-JS eg plow 
DATE REC'D BY LOCAL | REGISTRARS SIGNATY DRESS 
2G. 4" - 
a ft 3 Gatects - 


2059R9 2365 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ect 


age is especially important. Physicians: please write the causes of death clearly and legibly. ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti $38 


CERTIFICATE OF DIEATH Reg. Dist. No. ae ra) 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF = DECEASED: 
COUNTY Balto i. MARYLAND STATE Md. COUNTY _ Balto. 
See, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow; 4 (in this place) OR 
town" “85 °onevi lle Sy TOWN Catonsville © — 
HOSPITAL OR STREET (if rural give Jocation) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 115 Rosewood Ave. 115 Rosewood Ave. ; 
a a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Elizabeth Me Ludwig DEATH: Dec. a) pai] 53 
5. SEX: 6. gE OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
F i Gea Single | Sept.17,1373 6 ge 
“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 
even if retired? Se Kee Ler Home Md. ; 
at = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Paul Ludwig Barbara Remlein 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
-= service) 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
is DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ‘And aDeatl 


(5SBR 9 

Lnmediate cause (a) eonbya. Corcompmitlasia seen ems lGneaithe 
DUE TO 

Antecedent causes (s) (é = 7 havith-g 

Diseases or pee if any, (eee. Area Oven. =i 4 72g eater Ren roe . - 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yest] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY _~ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work 0 At Work (] a5 


22. I hereby certify that I attended the deceased from ! Toole puedes S. 19443., that I last saw the deceased 
alive on Wer)3, 19-53, and that death occurred at . F. 4M... , from the causes and on the date stated above. 
ADD 


| SIGNATU (Degree or title) ATE SIGNED 
23. URIAL, CREMATIO: 


B [og Po hello Mae 


REMOY4 i ify) , | DATE THEREOF NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or inty) (State, 
3 ages i 12-16-53 | Holy Redeerer Cem. Baltimore Md. 


DATE REC'D BY LOCAL] R ae SIGNATURE 24, 
REGISTR. pz) 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE; OF DEATH 


1193: 


Reg. Dist. No. 


ie. 


COUNTY Libs TiPe L ‘< MARYLAND 


I. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE PUR NA (he COUNTY Ga 


CITY (If outside corporate limits, write RURAL ess OF STAY/® 


Pown CUD AIN EID oe al ~ Me this ree! 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OWN AWAD BLK STE a) ¥- #442 


g 
HOSPITAL OR Jenes 


INSTITUTION OR KIBERIY, ci * x 


STREET ADDRESS 


STREET (If rural give location) 


eee LBEELY BAD 


3. NAME OF 
DECEASED: et) 
(Type or Print) 


(Last) 


LPO AUS PIE KD 


| 4. DATE (Month) (Day) (Year) 


DEATH: PEC 7 woe 


Middl 
BELA LE 
3. SEX: 3. when a tL aw 


JEM ) Ue WHITE WIDOWED,;DIV®: 


(Specify) : 


8. DATE OF BIRTH: 


% ee wy, birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae | Days soars [2 Min. 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): tt SE tad IEE 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
—— 


11. BIRTITPLACE me or oe country) ; 


iz. CITIZEN. ig WHAT 


ik v4 BA/b — ame 4 


ses of death clearly and legibly. 


13. FATHER’S NAME: 


DIMER S70 - 


14, ae "Ss ‘Mae NAME: 


£iath ¥ 


TH of 50a — 


V3 (Yes, no, or unk.)| (If Yes, give war or. dates of 


44 = 


e.the cau 


15 Was Deceased Ever IN U.S.ARMED | 


service) 


16. a Security No.:( 17. INFORMANT & ADDRESS: 


i. Spats, SO EFLEMA fh gob nrsfacdsl ts 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


200% 


Immediate cause (aera 


DUE TO 
his Cah TEMLLE. 


please writ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ik 
related to the disease or condition causing death. LOBED, oa 
N 


18. ten CERTIFICATION 


Loto ey Dethasied - 


Interval Between 
Onset And Death 


Rie 


Cre Z eee SCEKE \E fees, 
DEMOS 


SECLE | 


19a. DATE OF oer 19b. MAJOR FINDINGS OF OPERA‘ 


20. AUTOPSY ? 
Yes No 


21. ACCIDENT 
SUICIDE 


(Specify) 
HOMICIDE | 


PLACE (Home, rage factory, street, 
aan tibeed bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


D 
4 (Day) 
INJURY 


(Year) (Hour) ae OCCURED 
While at Not While 
m. 


Work 


| HOW DID INJURY OCCUR? 


age is especially important. Physicians: 


19.45, to MEE.Z.., 195, that I last saw the deceased 


te stated above. 
DATE Siguep 


MARYLAND STATE DEPARTMENT OF HEALTH é. 4 
a* 2411 N. Charles Street, Baltimore « 


E CERTIFICATE OF DEATH Reg. Dist. No... 
Sr 
@ Fa 1. PLACE OF DEATH: ~~ [| 2. USUAL RESIDENCE (HOME) OF DECEASED- a 
COUNTY 2] timore eats STATE Maryland COUNTY 
>, CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY UI outside corporate limite, write RURAL aud give nearest town) 
32 OR _givo nearest town) (in this OR 
3 TOWN 4 2 ore rand 
r E 2 HOSPITAL OR : = i 7 STREET . ive location) 
be INSTITUTION O& Spring Grove State Hospital ADDRESS 1 {05 Ny Port Stree 
red 3 NAME OF (inst) (Middle) (Last) l a ae (Month) (Day) (Year) 
E i ; 4 » T ‘ C 
ir) (Type or Print) Frederick srkolf peata December 2, 19? 
Es 5. SEX 6. GOLOR OR RACE | 7. SSLE: MARRIED, &. DATE OF BIRTH o. Fe Ce 
Ros) Mal White OWED, | 4 a dt Montha | aye | Hours | Min, 
£4 Male 1 Ww Boeetly) arried f | 
oss 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Busivmss on | 11. nade (State or foreign country) 12, Crrzen or Wuat 
Zz oe done during most of working life, even if retired) | InpuUsTRY | | Counray? 
Ey ge Tels aryland DA 
a ge 3. FATHER'S NAME | 1a MOTHER'S MAIDEN NAME 
a me Willian M: Magdaline Bauer 
ms £ 4 15. Was Ie Sed aie as ARMED aah 16, SoctaL Security No. inet tA TSE OE MENTE AND SaaS 
Yea, no, or unknown) yes, give war or dates o! a Chatan Sere 
o 38 ist? leervice) Unknom State Hospital 
= Be 18. MEDICAL CERTIFICATION 
Aa Be INTERVAL Berwern 
a Z 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DATA 
“ 
. te . sayt erdiac failure 
FA yi : Aifiriediate cause w... Acute cardiac f ts 
- Nae ind Antecedent cause(s) Arteriosclerot 
OH Diseasee or conditions, fany, (b).-. = sate 
z Zz giving rive to the above cause 
a atating the underlying cause last_ . a : as 
mga © neralized arteriosclerosis Years 
’ a Ti. OTHER SIGNIFICANT CONDITIONS 
i Conditions contributing to the death but not 


ted to the disease or condition causing death. 


, rela 
“ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
rd 
Yes No 


zd 
& 
E & | “31 ACcIDENT Specilyy PLACE (ore, farm, factory, atrest, | (ITY OR TOWN) (COUNTY) TATE) 
A SUICIDE OF agin bide, ete) 
p> NE Tee aN WRY OCCURR OCCUR? 
2 by (Day) CY ist INT ED HOW DID INJURY OCCUR’ 
ya ore ce eee = Whileat Not While 
r ) Zs INJURY m, | Work (At work : 
<8 
2 8 , that I last saw the deceased 
2 
3] 2= .., 19.53., and that death occurred at.11.;1,0...a,.m., from the causes and on the date stated above, 
5 stenaTuiti: (Degree or title) ADDRESS ear DATE SIGNED 
E w $ oh fF Mi. ee Spring Grove State Hospital 12-29-53 
new lie 5 latest, 3 
Q Re BURIAL, CREMATION DATE THEREOF “PN F 5 R F : 
pre. 
408 
vi PA cA z 
> SS aes = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘* 
CERTIFICATE OF DEATH Reg. Dist. No. is 


1. PLACE OF Zz, 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ly VIDA Cage ore MARYLAND sxare Mt Py Let oe eee (OTE 
(If outsigé corpo: 


CITY (If outside corporate limits, write vd oe, OF STAY ce rate limits, write RURAL and /. nearest town) 


26 give n Fre (in this place) Sak Ie, 

Se ree elznd Ad yrs. UL a) dt = 
HOSPITAL © STREE' al (If rurg! give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

Ly. io ~\.T- 


3. NAME OF (Firgt) (Middle) (Last) (Month) — (Year) 


DECEASED: 
__(Type or Print) ; IS $ SZ. 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, G DATE OF BIRT 9. o 9 birthday | Ir UNDER 1 YEAR |i? UNDER 24 HRS. 


ie WIDOWED, DIVORCED Months | Days Hours | Min. 
iba’ ale. OCCUPATION Give kind’ of |) 10b. KIND OF ese OR | 11. HPLACE <é- or —_ country): |12. CITIZEN OF WHAT 


work dgne during most of working life, INDUSTRY: OUNTRY? 
abe Md RBI G.S:A 
13. FATH. 


ER’S NAME: 
i VA/) aY/ln 


15 Was Deceasep In U.S. ARMED Forces?| 16. SocraL Security No,: 


(Yea, n unk.) | (If Yes, give war or dates of 
Do hae, em 


18. MEDICAL CERTIFICATI Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


An 


€ correct 


Immediate cause (re 
DUE es 

Antecedent causes (s) 

Diseases or fonditions, if any, (by & 

giving rise to je above cause 

stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


2 
2 
3 
as 
3 
c 
s 
2 
a 
E 
8 
z 
cS 
ae 
£3 
Ze 
ae 
$2 
mE 
Se 
ae 
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se 
tc 
& 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes] Not} 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, etal (CITY OR TOWN) (COUNTY) (STATE) 


lly important. Physicians: please write the causes of death clearly and legibly. 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (llour) ae OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m Work At Work [) 


» 


& 
PLEASE WRITE PLAIN! 


- 
, to Vee , 19; ye) that I last saw the deceased 


acon E ie “196. ,,and that death i! at tie ay , from the causes and on the date stated above, 


Pay Af rA f 7 a) 4 St, ADDR pa Ld, me ye wan Ws 


URIAL. CREMATIO: DATE ma ‘0! CATION “oly, town, or county) 
MOVAL (Specify) Ver L 

etait ais 

A’ yes LF ey ib “yOR 


age is especia 


Sater” 


D’ es 
Vd pdt E 4 E é —__ # 


VS. A1B [7 


e 


al 


|MARGIN RESERVED FOR BINDING 


WITH UNFADING I 
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please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


‘ 


LEASE WRITE PLAINLY 


fir 


Bae ben BY ray j noni Seay 

R. 

fe pet 2 03 | Zo eas 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 


CERTIFICATE 


OF 


DEATH 


Reg. Dist. No. at 


PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE VLAWD OF DEC) CEASED: 


STATE county LTT MRE. 


RURAL| LENGTH OF STAY 


_—_ COUNTY 4 Li /MOp E 
“CITY (if outside corporate limits,” write 
00, 


CHR (If outside corporate YW write R DEA give ETH ae 


tows" RURAL Nearest “Yi 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS SOO 


VAM 
SUMMIT AVE. 


TOWN Wi RURAL» Wb 


(if rural give FAWA 


a 4 SUMPUTMWE,. 


3. NAME OF 
DECEASED: 
(Type or Print) 


‘irst) 


L BERT 0, 


5. SEX; 6. COLOR OR 7. SINGLE, MARRIED. 


iddle) ( 


7 Yy OF BIRTH: 


t) he DATE (Month) / (Day) (Year) 
ae: 


OF 
DEATH: 4 vA 
9. AGE last birthday :| UNDER 1A eaR) IF UNDER 24 HRS. 


yrs. 


RACE: WIDOWED, DJYO) 
(Specify) y 
“Y0a. USUAL OCCUP. ION..Give kind of >. KIND OF D \ 7b: OR 


work done pak VL. of wy CENAW life, Pasa 


even if retired) CE. _DEf Tt. 


SU Ip? 


SS [ese] Days | Hours | Min. 
12. CITIZEN OF WHAT 


BIRTHPLACE te or foreign countr: 
(State ot 8) yds hs 


LAA. OPA. 


13. FATHER'S NA! 


ae 


hs MOT! 


HER'’S MAIDEN NAME: 


a< ‘Socrat 


17. EYAL Ll ECKART- —— 


15 Was Dectasep Ever IN U.! S.. LE VAL RITY % 
913 HK-H 


WHE —-VIVIAN JURVEL__ 


a (If Yes, ree war or dates of 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO A. 


2GO X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 
stating the underlyi 


(b) 
DUE TO. 
S 47 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


pie role URE on if ts WEPHRI HIE. 
GEVERA eed J ATER! “ hemes TAR OMBOS*S 


Interval Between 


Tyee And a 
he 


CNEYE AR.” 
OVE 


WS 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


= | 20. AUTOPSY ? 
YesQ NoO 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) ee (Home, farm, factory, street, 


office bldg., etc.) 
fyuRY 


(CITY OR TOWN) (COUNTY) (STATE) 


mae (Month) (Day) (Year) 


INJURY m. 


(Hour) Ee OCCURED 
While at Not While 


Work (1 At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from CME F7, to Lee. Oh ings, that I Nast saw the decked 


alive on DEC, 


SIGNAT rine LB: 


Jus, and that death occurred at 


(Degree or title) 


LOO FB 14: iar ABN causes and on the date stated above. 


23. BURIAL, ‘thane ond THER! 


Burtel (Specify) lie. 19. 195: 


treed OF cou? LI CREM A’ dhe a7 LOC. Ad... sity, 


Lorraine Park 


DATE SIGNE) 
LT. on 
Soinar coy) (State) 


24, 


FUNERAL DIRE = 


a. 


Woodlawn, _ ADDRESS 
MW. North Ave., 


a 


MARGIN RESERVED FOR BINDING 


. oo 


CITY (If outside corporate limits, write RURAL and 


MARYLAND 


1. PLACE OF DEATH: 
COUNTY 


STATE DEPARTMETT OF HEALT 


cee CERTIFICATE OF DEATH 


Baltimore | 


pices give nearest tommy + Howard % 
HOSPITAL OR 


INSTITUTION OR 
REE MDDhbas © vorans dm inistration Hosp 


3. NAME OF 


1a, USUAL OCCUPATION (Give kind of work nh. 
done figsbicahinacas working life, even If retired) 
13. FATHER’S NAME ; 


MARYLAND 


2 ee RESIDENCE (HOME) OF peace i 


TE 


Lisso 


1749 
Reg. Dist. No. eat wee 


Maryland 


aq Be place) 


LENGTH OF STAY 


(Firat) 
BLI 


White 


6. COLOR OR RACE | ‘w 7. eS MARRIED, 


(Middle) 


G. 


IDOWED, DIVORCE: 


Specify) Marrie 


InpustryY 


at 
16, 


10b. KIND OF BUSINESS OR 


county jf f Fk hare” 


ae (Ff outside corporate limita, write RURAL and <7 nearest town) 
TOWN 


STREET . 
] ADDRESS RFD # 1 
4. DATE 
iF 


ro} 
DEATH 
9. AGE last birthday 


63 


VAXWELL 
%. DATE OF BIRTH 
1-30-90 


BIRTHPLACE (State or foreign country) i | 12, CITIZEN OF WHAT| 
¥ 


(Last) 


Sparta, 


Whiteford 


(If rural, give Tecationy 


yy 


William Maxwell 


15. Was Deceasxp Ever In U.S. ARMED E OBCNE; 
(Yes, ap eau own) | ieee weet ol 


20K 


Immediate cause * (a).....° 
Antecedent cause(s) 
Diseases or conditions, If any, —(b).... 


giving rise to the above cause 


tabling the Snags comeeleet 


WI. OTHER SIGNIFICANT cou 
Conditions contributing to 


the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE 
OF 
INJURY 


16. SocraL Securtty No. 


Unknown 


14. MOTHER'S MAIDEN NAME 
Sarah Edwards 


17. INFORMANT AND ADDRESS 


_Clin.Rec. 


(Month) 


If under. 
‘onths, 


yrs. 


North Carolina 


(Day) (Year) 


December 27 19% 


1 as ie 7 


1 pa i ade |i 


Days 


ge ve 


Vet.Adm.Hosp. ,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Q- DIABETES MELLITUS 


CHRONIC NEPHRITIS 


CEREBRAL VASCULAR ACCIDENT 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


INTERVAL BETWEBI 
Onset AND DEA’ 


4.DAYS 


| UNKNOWN 


UNKNOWN. 
UNKNOWN 


Tiome, farm, factory, strest, 


bldg,, ete.) 


TIME (Montb) 


F 
INJURY, 
22. 1 hereby certify thatVE\attended the deceased fromDe° 
pean that death occurred at 


a 


SIGNATURE - 
FRANCIS Gs Dt nie 
23. BURIAL, CREMATION |iDATE 


REMOVAL (Specify) 


(Day) (Year) (Ilour) | 


Dec 38,19 


<| 


pry Be aes 
pel in) 


(Degree or title) 


» MJ D., CHIEF, 
WAME OF CYMETERY OR GREMATORY 
Emory Church 


2 


fates ene o 


p 


‘i pe BY = $3 RE@HEBAR’S SIGNATURE 


t 
| HOW DID INJURY OCCUR? 


(CITY OR TOWN) 


(COUNTY) 


| 20. AUTOPSY? 


Yee O No f 
(STATE) 


8:50 P. 


.m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
MEDICAL SERVICE, VAH, FORT HOWARD, MD. 12-28-53 
LOCATION (City, town, ur county) (State) 
Cemetery Street, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 


Harkins Funeral Home, Delta, Pennsylvania 


N 


\ 


Wee 


nformation carefully. The correct age 


@ 
gq 
a 
Z 
i} 
a 
9 
ol 
B 
ee 
I 
nD 
R 
te 
a 
S 
e 
SI 
ea 


ee 


i 


item of 


Supply every 


please write thi 


NFADING INK. 


is especially important. Physicians: 


WRITE PLAINLY, 


e. causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH : ee 
2411 N. Charles Street, Baltimore si S% 


CERTIFICATE OF DEATH fie: vies, Hei 


L Bee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY B 5 STATE UNTY j 
utr? MARYLAND > ee f 
GIEY UT outside corporate Unita, ite RURAL and | LENGTH OF STAY || CITY GF outip€yroorate limits, witte RURAL wad eve neareat towa) 


OR give n y | Gin Lthi jag 
TOWN 0 G97) TOWN 
Te 5. 39 a 
STREET ADDRESS, 9 92, ANNAN UE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mooth) (Day) (Year) 
DECEASED Pay oF 
(Type or Print) Wet AR) EVGENE Me Sit ron | DEATH 4% —7- SF 
5 SEX &. COLOR OR RACE T SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | I under Lyear under2a hme 


DOWED, DIVORCED, 
(Specify) a J SEPT. 1706 47 Bia: revs Days Beora| Min. 


p= Wage Se ee ARNG Ld of or ae ae oF Busingss om { 11. BIRTHPLACE (State or forcign country) | 12. Citizen or WHAT 
jone most of vorking life, even if ret Countay? 
MICALe Fe STEEL FER MARYLAND VW, Sd - 

13. FATHER’S NAM. | 14, MOTHER'S MAIDEN NAME 

SAmy EL moPi Ton LOIN WATTERS 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, of unknown) | (I year, give war or dates of aa C 
service) t2-O4 AY A. moiety -wihew — SAME 


18. MEDICAL CERTIFICATION I ETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 2 pe Pathe Aerts Bile 
5 ; 


O./ 
Immediate cause 
Antecedent cause(s) 


‘Diseases or conditions, if any,  (b)—~.....-< J 
‘giving rise to the above cause 
statiog the underlying cause last 


Cs 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut oot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. ACCIDENT (Specify) | Aas (Home, Iarm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whik 


le at Not While 
INJURY m Work 9 At work [} 


22. I hereby certify that I attended the deceased fro: Z 
A occurred, at... #m., from the causes and on the date stated above. 


(Degree or title) ADDRE 
wf) 5 20K SK 


° 
BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY, 
RSMOVAL (Specify) 

2 


$°A Avaung’ 


g 
4 
Q 
q 
i) 
a 
6 
eu 
a 
5 
ee 
i) 
mn 
iS 
rs 
S 
& 
< 
a 
ee 


PLEASES ‘ 
{ 


INK. Supply every item of information carefully. T' 
ans: please write the causes of death clearly and legibly. 


FADING 
‘sil 


UN: 
rtant. Phy: 


is especially impo: 


ITE PLAINLY, 


LS, ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
5} : STATE COUNTY 
Bal tim EELS eS er NT 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest Ree y¥ inthis place) OR 
TOWN peburg TOWN R ur, i 
HOSPITAL OR STREBT Ut rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 2 Henry Avenue 2 Henry Av 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) MARGARET MEISE DeaTH Dec. 10th 19 
&. DATE OF BIRTH l 9, AGE lest birthday | If under I year |Ifunder 24 bra, 


6. SEX | 6. COLOR OR RACE | eo en eae ms 
, onths | Days { Hours|{ Min, 
te male whi Specify) F | | 
Oa. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustvess OF 1. 


L 
done during most of working life, even ff retired) | INDUSTRY 


yn. 
BIRTHPLACE (State or foreign country) 12. CitizeN or WHat 
Counray? USA 


— heme B Cc Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


August Glatzel) Henrietta -~--- 

15. Was Decrasep Even In U.S. Arwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

(Yes, no, or unknown) | (if oh give wer or dates of | 
service 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY ING TO D a8 if, 
GoO2.0 
Immediate cause (9) _fhoet ai E CLALER- 


Antecedent cause(s) 
Diseases or conditions, {fany, (b)~-., 
giving rise to the above cause 


stating the underlying cause last 


we an (c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OD No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE Gttihtrd OF office bldg,, etc.) i 
___ HOMICIDE INJURY 
(ay) (Year) (Hour) ) INJURY OCCURRED 


‘While at Not While 
+m Work At work 


22. I hereby certify that I attended the deceased nme (... 194.2, to LV AG, 198.3, that I last saw the deceased 


alive me Lect: 192.5, and that death occurred Fi Lay 2a from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS , , DATE SIGNED 


ST BURIAL CREMATIOW | DATE THEREOF LOCATION (City, town, or county) 
RE y) 
Dec.13,1' Balto, Co,, Md 
DATE REC'D BY LOCAL | KEGISTRAR'S SIGNATURE 


Rie. 19.58 fio TS Rete nos dan) > 


15 8-51 @. (-) 
MARGIN RESERVED FOR BINDING 
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lly 


age is especia 


PLEASE WRITE PLAINLY. 


rtant. Physicians: please write the causes of death clearly and tegibty-—__ 


impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11946 
CERTIFICATE OF DEATH Reg. Dist. N. 


1. PLACE OF DEATH: ; az | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND |__STATE_ Maryland country _ 


Dr ee a yn the Da GITY (If outside eorporate limits, write RURAL and give nearest town) 


TOWN atonsville mo, Okvy Baltimore 
INSTITUTION: OR : STREET —_ (If rural, give Jocation) 
. A RESS 
STREET ADDRESs pring Grove State Hospital DPRESS }511 Homer “venue 
. NAME OF (First) ~~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: or 
peatn: December 18, 19 53 


(Type or Print) Grace Irwin Michael 7, 
5. SEX: | 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE lest birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS, 


RACE: WIDOWED. DIVORCED, | el Days | Hours | Min, 


Female | White (Specify): Widowed | 2-1-1879 | ie ee 


Ia. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country); 
work done during most of working life, INDUSTRY: 


even if retired): Housewife | Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAMB: 


_____LaunavWirginia Wheeler .__ James Lightbody Irwin 
15. Was Drceastn Ever IN U.S. Armen Forcrs? 16, Soctat Security No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dat 


No | service) | Records “pring Grove State Hospital 
, a “18, MEDICAL CERTIFICATION —__ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ura, @ 


mmediate cause 


INTERVAL BETWEEN 
ONsET AND Death 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cau ¢ 
stating underlying.cause Inst 


c heart disease 


() Generalized arteriosclerosis | Years 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


elated to the disense or condition causing death, Fracture of left femur with surgical repair Sept., 1953 
19a. DATE ee ONY 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nok) 
21. ACCIDENT (Specify) | PILACE (Heme, farin, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF o“fice bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (7 at work 7] 


22. I hereby certify that I attended the deceased from...LO=7-x...., 19...53 to..12nL8m., 19...5.3 that I last saw the deceased 


alive on......L20dQr.., 19.5.3, and that death occurred at..h2.2e...Re.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS 


SLM Ee ee, Bring los iter —_ TSTEIBS® 


23. BUBIAL, CREMATION ep 7? tomsritt op, to 
> PY, s es] Weg 
Snvateade ngs 7 


SCOTS 


(Ss 


VS. Al5A - 5-53 


MARGIN RESERVED FOR BINDING 


“ot Bre 


Filg 


OTTy 


lon care! 


item of informati 


pply every 


WITH UNFADING INK. Su 


E WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


age is esp 


ecially 


important. Physicians 


> 


PL 


G-160 Item 21 1-13-54 SW 1049 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg.Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...3.2........ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /0wSou_,| Aho MARYLAND state f/f. county J4AL72- 
es {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


and gi’ rest town) (in this piace) oR 
fown'™! Se ; TOWN SICERMW OEP x 
HOSPITAL k STREET (if rural, give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS DORK Ka r HULSIDE JIVE. ; sate KOAP 
5 NAME OF rst) (ifiadie) fale “DATE (Month) (Day) (Year) 
(Type or Print) tes Aarle CS hilfer” | Daan LEC. ZS, 5 wFIF 
&. BEX: & COLOR 0} 7. SINGLE, MARRIED, ‘TE OF BIRTH: 9. AGE last birthday: | zr UNDRR 1 Yean [iF UNDER 24 HRs 


even red) : 


OR, 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Chester W-_ MILLER LILIA _STOTZKA 


15. Was Deceasep Ever In U.S. ARMED Forces ?} 
a, aoe pe. 7 (Ee Tea uve WA or exten of 16, SoctaL Security No.; | 17, INFORMANT & ADDRESS: 


ES I WWE __\2/9-/0- 5286 | Fituy RECoRDs@- 


18. MEDICAL CERTIFICATION ice 
I, mT xX OR CONDITIONS DIRECTLY LEADING TO DEATH: Laleai gD cipal enh 


ONser AND DaaTH 
AK S cause {a)... Hell 4 NAA 


DUE TO 


Antecedent cause(s) oi h f J K 
Diseases or conditions, if any, ee (0... tte ol aa pains Steet ogy 
giving rise to the above cause D 
stating underlying cause last (4, "ve Poh ve Ate Aw, = , in 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH, 


3 8. D. ar 3 IF Fl le 
Es WIDOWED, [VORCED, “Months! dre | ae 
MALE _\Wifite | rst AeeeD UR 0, W423 | BO ya [mein Doe | Her | a 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work poe caring ost of work life, INDUSTRY: Vaan 
(of MARYLOND YA, 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION “20. AUTOPSY? 
Yes No 4 


21a. EXTERNAL CAUSE WAS 21b. PUACE LED farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING bidg., ete., 
CAUSE OF’DEATH. = inurv Sites r. : York Rd., Towson, Balto. Maryland 
2Id. TIME (Month) (Day) esr) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF a While at Not while s 

INJURY work [) at_work KE) 


ver of auto which struck streetcar 


22. I hereby certify that I took charge of the remains described ee, held an Autopsy (], Inspection (|, Inquiry [), and 


find that Natural causes [], Accident MI, Suicide , Homicide 1, Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


D. THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
C. 28,1953 “NITION, PALTO. £0., LE. 
JOM, DIRECTOR, ADDRESS 


SOHN BURNS SONS, ZAUSOM, MP. _ 


eee - RECD BY LOCAL { REGISTR. f LeA 


& 


rmation carefully. The co: 
d legibly. 


Supply every item of info: 
Physicians: please write the causes of death clearly an 


4 
g 
a 
4 
a 
i} 
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a 
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a 
i 
a 
cc) 
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= 


WITH UNFADING INK. 


PLAINLY, 


is especi: 


ig 
pLiiags) 


VS. 


ally important. 


age) WRITE 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTIE 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE re 


1 PLACE OF we COUNTY 
‘UNT alti oy ox © MARYLAND 


—— OT SP | 
CITY (if outside corporate limits, write RURAL and {| LENGTH OF STAY oe (If outside cotporate limits, write RURAL and give nearest town) 


OR ive nearest town) / (in lace) : 
Town” MONVey \ 2a int TOWN / OV 2 \om 
WDE a slag aay ee 
STREET ADDRESS \Z Overton A Y.2 X Overton AY. 
First) (Middle) Cast) d. DATE (Mfonth) Way) (Wear) 
Fd th Lromadine Mitcher2irn | are, 
$ COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ~ | 9. AGE last hirthday | {under 1 year jIf under 24 hres 
WIDOWED, , DIVORCED, 


<— 7 a Fis faa ae Days Hors Min. 


10a. USUAL OCCUPATICN (Give kind of work Kinp oF BUSINESS 114 BIRTHPLACE (State or foreign country) 12. Cit1zeN oF WHAT 
duri f rorking li if retired) | 


USTEY 


18. MEDICAL CERTIFICATION In 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET. ae “DEATH 


LLG Aw, f 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, ifany, (b) 2 ——_E 
giving rise to the above cause 
stating the underlying cause last 


= 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 20. AUTOPSY? 
Yes O__No 
HH. ACCIDENT Specity) PLACE (Home, farm, factory, street, = COUN 3 
UICIDE er OF ue) (COUNTY) STATE) 


s é office bldg., 
HOMICIDE Y 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not While 
INJURY m. | Work [] At work 1 


22. I hereby certify that I attended the deceased from. er 


alive o KO 7, 19.2.2, and that death occurred at. 


SIGNA’ ee or title) ADDR! 


— ESS DATE SIGNED 
— ZA eho as CO E50) Glew Z Hf Kae 2,93 


3. BURIAL, CREMATION | D NAME OF CEMETERY OR CREMATORY 
R specify) \ Cec. 


4act 


DATE REC'D BY LOCAL 
REG. , 


> MARYLAND STATE DE sanryyyT OF HEALT 


me eress 


‘CERTIFICATE OF DEATH tree. pisu-xo YY 


i. eed OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


‘OUNTY . STATE COUNTY 
Baltimore MARYLAND Maryland 
pte (if outside corporate mits, write RURAL and oda OF STAY feos (ff outside corporate limits, write RURAL and give nearest son) 
give nearest town) f At gible lace) | - 
_ Town ort Howard ‘ f6wn Baltimore eo,0 /—a 
HOSPITAL OR A STREET f rural, give iocation) 
INSTITUTION oRVeterans Lisi ee Hospite} Appr 
yeeer oneies P TI65 W. Henriebta Street “4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Ry) (Year 
CypeorPriny HERBERT OF December 2 a 
5. SEX * COLOR OR RACE | 7, SINGLE, MARRIED, als DATE OF BIRTH 8. AGE last birthday | Trunder, year if under 24h 
t] 
(Specify). rap oe 4-3-96 57 yr. co | “fg amt | "4 
AL ee ‘0! [ig kind of work —_ Kinp or Business om j 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat| 
iS “shes ding gree ort He cven ised) | Troowent Gold Point, North Carolina | Coummy (S.A, 
g 13. FATHER’S NAME aT = 14. MOTHER'S MAIDEN NAME 
Zz Henry Moore Lizzie Moore 
2) a WAS Dace are 2S ARMED Fant, 16. Soca, SEcunITY No. 17. INFORMANT AND ADDRESS 
= year, give war or dates o 
of s_ BRAG, 23-38-5823 _Clin.Rec.,VetAdm.Hosp.,Ft.sHoward, Mde 
= 18. MEDICAL CERTIFICATION InreRvAL Between 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
> x 
= lo a cause (..... BRONCHOGENIC .CARCINOMA WITH. METASTASES TO THE RIBS!.UNKNOWN...... 
ag Antecedent cause(s) 
i Diseases or conditions, itany, (b)... CHRONIC EMPHYSEMA. Loe 
Z giving rise to the above cause 
oS stating the underlying cause last 
& 11. OTHER SIGNIFICANT CONDITIONS” = 
=} Conditions contributing to the death but not 
a related to the disease or condition causing death. 
FA | 20. AUTOPSY? 


Ye O Nok 


Zi. ACCIDENT (Specify) | PLACE (Ifome, farm, factory, strevt, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg,, ete.) ! 
HOMICIDE Y i 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID IN. o 7 
OF While at jot While 
INJURY Work peed Rk 
22. I hereby certify PS a the deceased fromeePpt 23...., 1993.., wee ; 193 wo thatbdasbesothirodecnset4] 
alivecennoc oes docyvoxxand that death occurred at... 43h0-A.m., from the causes and on the date stated above. 
IGNATURE oe (Degree or title "ADDRESS DATE SIGNED 
e 
FRANCIS G HIEF, MEDTCA B AW R ARD, MD 12-29-53 
23. BURIAL, deans DAT! 5 PMETE A T : si 
Mec | 7 rylan 
DATE,RECD BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
be } Lo pe ¥ Arlington Be a Hed Funeral Home 
ae 7 Hota RT St 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


The 


ING INK. 


NF. 


ASE WRITE = 


5 


correct age 


PL 


Every item of information should be carefully supplied. 


please write the causes of death clearly and legibly. —— 


iclans 


11: 


is especial 


Pgs 


ERTIFICATE OF DEATH Registered No 


1 
(Type or Print) 


NAME OF DECEASED 


3. PLACE OF DEATH: 


2. DATE 


peaty Dees 30, 1953 


CATHERINE 


HOSPITAL OR 
INSTITUTION 


8234 Philadelphia Rd. rs A 


Mos. 
c. Length of stay in Baltimore Days Pi a3 


4, USUAL RESIDENGE (Where deceased lived. If institution : residence 
a. Baltimore City, Maryland (2eeetae A. STATE B. COUNTY before admission) 
B. FULL NAME OF (if not in hoSpital or institution, give street address or| Ma 


location) |S city OR TOWN (If outside corporate limits, write RURAL and give 
, township) 


Yrs. b, STREET ADDRES: f rural, give locatioh) 


S. SEX 


r 


10a. USUAL OCCU 
work dom 


6. 


(Yes, no or unknown) 


mics 


DISEASE 


DISEASES ©: 
RISE TO THE 


IFICATION 


OP INJURY 
A 
fi 


23a, 


DATE RECEIVED B 


see ASS. 


we 
juring most of working life,even if retired)| 


13, FATHER'S NAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


18, Selo oO CAUSE OF DEATH 


LEADING TO DEATH h, ; 
(This does not mean the mode of dying, e. £., (A) Sper eT, 
heart failure, asthenia, ete, It means the disease, 
injury or complication which caused death.) UE To 


ANTECEDENT CAUSES Eire @ + 
Eckraus 


a PS SEE ITTTT | 


22.1 hereby corti that I attended the deceased from. , 19833, to_D 


deceased alive on 


AL, CREMA-| 


24. 
" REMOVAL es 


LOCAL REGISTRAR 


“W Under 24 Hours: 
Moura} Min. 


“Hf Under T Year 
Months! Days 


9, AGE Un years 
fade ee 


COLOR or RACE| 7. SINGLE, MARRIED, 


WIDOWED. DIVORCED (Specify) 


8. DATE OF BIRTH 


12. CITIZEN OF 
WHAT COUNTRY? 


PATION Givekindof| 108, KIND OF BUSINESS OR 


INOUSTRY 


. BIRTHPLACE (State or foreign ‘se 


ws 


MAIDEN NAME 


——— 


17, INFORMANT ADDRESS 


16. SOCIAL 


(If yes. give war or dates of service) SECURITY NO. 


INTERVAL BETWEEN 
1 ONSET AND OEATH 


OR CONDITION DIRECTLY 


of. 


He 


R CONDITIONS, IF ANY, GIVING 
ABOVE CAUSE (A) STATING THE OUE TO 


UNDERLYING CONDITION tast. 


iL 
OTHER SIGNIFICANT CONDITIONS coNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED fin ee 
TO THE DISEASE OR CONDITION CAUSING JT. 


aie. TOUR URRED 21F. HOW DID INSURY OCCUR? 
WHILE i4(| NOT WHILE 
WORK AT WORK 


— 


, 1953, that I last saw the 
from the causes and on the date stated above. 
23¢. DATE SIGNED 


Mx. 8,093 
(State) 


, 199.3, and that death oceurred atl 39 
235. ADDRES. 


Fu 


248, DATE 


Y | REGISTRAR’S SIGNATURE 


Ghd of homage 


2S. FUNERAL DIRECTOR ADDRESS 


eli Mla 3o00 € Bally. At 


VS 150 
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age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 4 + Om 
CERTIFICATE OF DEATH Reg. Dist Noosa 


1, PLACE OF DEATH: 7G, ge 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Ca timnn ae MARYLAND STATE Bats Ueme COUNTY 


CITY (If outside corporato limita, write RURAL LENGTH OF STAY 


OR and give nearest town) (a theapleee) CITY (if outsige corporate limits, write RURAL and give nearest town) 
TOWN OR ~ ' 

TOWN I ca 
HOSPITAL OR i 


. 5 STREET ural, give location) 
STREET ADDRESS Spr “4 Srrve Jf. Heep ty i ADDRESS / / 27 See Livin 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: o 


5 OF 
(Type or Print) /fexntatw 40 bv 4 earn OV SS 
6. SEX: & COLOR OR 7. SINGER DyORS 5 | & DATE OF BIRTHS 9. AGE last birthday: | 1F UNDER 1 YEAR] Ir UNDER 24 Tins, 
i x » ED, oral Days | Hours | Min. 
MT Lf at (a 


10a. USUAL OCCUPATION (Give kind of » KIND OF WUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Pert per ae Reeddr a, é ‘dj | 4 ASS 
13. FATHER’S NAME: ri. MOTHER'S MAIDEN NAME: 
as Rebeeca 


15, Was Dsceasep Ever IN U.S. Armen Forces? 16. Social SecunTy No.: posal & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of | 
service) | 


- (E27 4 lve. 


INTERVAL BETWEEN 
Onszr ann DEATIL 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Mes TO DEATH: 


184.4 > 


Immediate cause 


Antecedent cause(s) oa 
Diseases or conditions, if any, __ (b)-~ BEAN nee sal Bell ete 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 
190, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= 


SUICIDE _ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work O] { 


22. I hereby certify that I attended the deceased from..0.93..2. 


alive on.. A r ate 19.0.3, and that death occurred at.....@..: BN sa Frosh the causes Sai on the aaa stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE Si D 


Lett, Yackstr EME Des -tSpr Loring 4 Grave Vk. / (A- a. 
i? EO, 


LLelen CREMATION SATE TH THEREOF , EMETERY O: Der me MATORY “hao ity, town, or county) 
MOVAL (Specify) : L ales, 


(ee 


ed Riedy 2 6 ae, 'S TRAR'S SIGNATURE . FUNERA Aas e ADDRE: 4 
loo PL. 
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ASE WRITE PLAIND: 


oe 
“PLE 


import 


lly 


age is especia 


tant. Physicians: please write the causes of death clearly and legidty< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 
CERTIFICATE OF DEATH Sec in ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > 


county GAL Z /M0 RE MARYLAND state (20. county (A! 


CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


ZOWNE Sissies town £ssé&XxX 3 
HOSPITAL OR / STREET (if rural give location) 


STREET ADDRESS 362 7ARGARET AVE.X| “™ 302 WARGARET AVE. 


3. NAME OF * Sarita (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DeatH: / ad 9 w $3 


(Type or Print) AY DREW < NVLLER 


5. SEX: Ss, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| lr uNorR 1 a Iv UNDER 24 HRS. 


M Las ESR RD: yy Wb /180 F2 gre, | Monthe| Days mar | Min. 


“Ida. USUAL OCCUPATION Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. crnizi 
work done during most of working life, DUST: “ay od 


even if retired): | ABORER-RET|CATY OF GALTO. GERMANY 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


FETER MULLER Nor Known 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
v4 (Yes, no, or unk.) | (If Yes, give war or dates of 


A ULwKvouin _ |sere) KaTHeRWe Muller — 302 MARGARET A 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above cause oe 
stating the underiying cause Inst, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ae | Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., ete. 
HOMICIDE INJURY ° ited 2 


re (Month) (Day) (Year) (Hour) | White es Nad ee | HOW DID INJURY OCCUR? 


Whiie at Not Whi 
INJURY m. Work 0 At Work: = 


22, I hereby certify that I attended the deceased from 424-4 419, <f co LAG,..P*., 1985 ., that I last saw the deceased 
alive on Soe... 9. , 192., and that death occurred at ...., sion PM... » from the causes and on the date stated above. 


NATURE (Degree or titie) DATE SIGNED 
E yy 5 ig 
<a Mitt 0 Sega SS > ele Ft 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! OCATION (City, LL He or county) tate) 


BERT O ahalss | daklawa | BalrinoReE 


DATE RE BY LOCAL; REGIS RAR'S SIGNATU EUUNERA E R 
cu ae aie eel ay 
A) Sl. 
é Jimny 


¢ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11953 
CERTIFICATE OF DEATH Reg. Dist its, ro 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


BOUNTY. Cz MARYLAND” STATE __couNTYy wa 
coe (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside efrporate limits, write RURAL and give nearest tow! 


and, give nearest tor in this place] 
ee oo wows Cel ma 


WITH UNFADING INK. Supply every item of information carefully. The correct ° 


TOWN 
ILOSPITAL OR 


HOSPITAL OR |” STREET (If rural give ae 
ADDRES: 

STREET ADDRESS Linzer Apn~s ene Love. 

3. NAME OF " 4. DATE Month : ‘Di ay ¢ 
Bere a (First) (Middle) y ae (Last) | DA (Month) (Day) ( 7 
(Type or Print) J) 2 47 25 Edwar ers peatH#: 272C 0d 19 

5. SEX: $. cook OR 7. SINGLE, MARRIED, 8. DATH OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR| IF UNDER 24 HRS. 

E: WIDOWED, DIVORCED, - Months; Days | Hours | Min. 

mm (Bpectty): enrol /7 Shp (996 5G ym | | 


“Toa. USUAL OCCUPATION. Give kind of | 10b. iti aoe POUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 


work done during most pf working life, OUNTRY? 
even if retired): ye As 
2 el 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


mbetie, Mammo. pee kad ew Kebenee~ 
| 15 Was spo EVER IN U.S.ARMEO ey 16. Sociat Security No.: | 17. INFORM 'T & ADDRESS: 
/ (Yes, no, or unk.) | (If foe give w: e. pin eee 
servic e278 of SK3e| Dre Jagbrs, Per {/ 
18. MEDICAL CERTIFICATION 


z ef 
1. DISEASES OR CONDITIONS DIR CTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Hoel, cause fa) vsceos 
* DUE TO 
Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


a Disease or conditions, if any, (b) ie cae a 
& giving rise to the above cause 
oe stating the underlying cause last. DUE TO 
a (c) 
A, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pps | 
3 related to the disease or condition causing death. 
& | I9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
EY pe ed | Yes NOW _ 
5,°] 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE \OF er office bldg., ete.) | 
IIOMICIDE INJUR 
Vics TIME (Month) (Day) (Year) (Hour) 'BUURY OCCURED HOW DID INJURY OCCUR ? 
= OF Ie at Not While es 
“4 INJURY as Were o At Work 0 
f& 2 | 22. Thereby certify that I attended the deceased from i gee ae 19.5%, to MD-€e........, 190.3, that I last saw the deceased 
Ho 
& ..» from the causes and on the date stated above. 
Paea noe 5 or title) ADDRESS DATE SIGNED 
- 
NES ieee om “hh Gbugl __soec 3 
‘, « | 2. BUR fe onems CRE! ode DATE Tawnetr a OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
REMOVAL (Spectr) eon | Bythiurs me. 
‘eB dee 2-19.53 
SF, weieed REC'D BY LOCAL GISTRAR’S ce 1 5 re ial 
Fs REGISTRAR) 2a Woy 3 Wa hae | Boa o dne- lurtivetorm, 2Hd 
ny \a- . ‘ = 


< "A Avia A rs 


full 


item of information careful 


i 


write the causes of death clearly and legibly. 


please 


‘H UNFADING INK. Supply every 


lly important. Physicians 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fORA 


14 
RegDist: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...5.5 


I. PLACE OF DEATII: 


county Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and iad Horus ae (in this place) 
TOWN ort Howard % i day 
INSTITUTION: on 

STREET ADDRESsVeterans Administration Hospit 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE MM; county Carrell 
CITY (If outside corporate limits write RURAL and give nearest town) 


OR 
TOWN West Minster 


STREET 
ADDRESS 


(if rural, give location) 


136 BE. Main Street 


3. NAME OF (First) (Middie) 
DECEASED: 
James i. 


Myers 


(Last) 4, DATE (Month) 


(Day) = (¥ 
DEATH Dec. 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WEDOWED, ine ‘CED, 
Male White (Speeity): Single 


8. DATE OF BIRTH: 


12/25/89 


20. 
|" AGE last birthday: 


IF UNDER | YEAR | IF UNDER 24 FIRS, 
an Pe Daya Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


; INDUSTRY: 
even if retired): Jeweler Self-employed 


10b. inion BUSINESS OR 


Hl. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIEAT 
COUNTRY? 


faryvileand | U. S, A. - 


18. FATHER’S NAME: 
William 


H4. MOTHER’S MAIDEN NAME: 


sy 


15. Was Deceasep Ever Ln U.S. Armen Forces ?| 


(Sig ne or ack.) IF Yee give — phi a Ge 
es 


None 


service) 


17. INFORMANT & ADDRESS: 


ClineRec., Vet.Adm.Hosp., Ft. Howard, 


Nee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
400.0 
Immediate cause 
DUETO 9, 
Antecedent cause(s) 
Diseases or conditions, if any, (DB) we. 
giving rise to the above cause DUE TO 


stating underlying cause last te 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
~ TO THE DEATH BUT NOT RELATED TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a).....he.... Multiple. Skull.Fractures.... 
Sub Dural Hematoma 


Ida. YATE PF OPERATION: 


L428 S- 


Qiae EXTERNA CAUSE WAS 
PRIMARY [or CONTRIBUTING [1] 
CAUSE OF DEATH. 


Zid. TIME (Month) (Day) (Year) 
ingury /A -/9- 


21b. PLACE (Home, farm, factory, 
OF sti bl 


rep CLC, 
INJURY 
2le. INJURY OCCURRED 
While at Not while ~ 
work () 


(Hour) 
Ar. 


12/HOW DID INJDRY OCCUR? 
at_work [I | 


2 City or, town) ' (Ge 
| Ke = 


Dheps — 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 
Accident 


find that death resulted from: Natural causes 1, 


23, CREMATION, 


.» BURIAL, DATE THEREOF 
REMOVAL (Specify) : 


NAME OF CEMETERY OR CREMATORY 


St. Johns Cemetery 


Inspection (2;-Inquiry ¢;-and 
Te Suicide O, Homicide, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or county) 


East Main St., West Minster,Md. 


M.D. 


Dee .22/53 
DATE REC’D BY LOCAL 


REGISTRAR’S SIGNATURE . 
ee eae &\ : Pes teas 


24, FUNERAL DIRECTOR ADDRESS 


lHarvey Bankard & Sons, 25) Hast Main St. 


“West lunster, fd. — 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


LMmcr Lea. ==. USUAL RESIDENCE (HOM) OF DECEASED: 
STATE SOUNTY 
Baltimore MARYLAND Maryland Baltiinore 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY aes (If outside corporate limits, write RURAL and give nearest town) 
OR tvenearett town) alk 2% (in’ this place) own Dundalk Ss 
peciere OR R es dt rural, give location) tf 
STITUTION 0 Z 4 
STREET ADDRESS 7841 Wise Avenue IN 7841 Wise Avenue 


3. NAME OF (Firat) (Middle) (Last! | 4. DATE (Month) (Day) (Year) 


SEI OF 
(Type-or Print) MARY E. NOVOTNY Ceatn December 9 1953 
&. SEX 6. COLOR OR RACE 47. SINGLE, MARRIED, 8 DATé& OF BIRTH 9. AGE last birthday eee rear pied pe 
WIDOWED, RCED, on’ aye ours in. 
Femele White peityy Widowed | June 7, 188) v2 yre. | | 


102. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) 7 12, Cinzen oF Wnat 
done duripg feeshyabyoRking lite, even if retired) | INpystay - Leah 
x Hone 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ohn Kapralek Barbara#--jiot Known 
oe Was Deseiee Genie oa ARMED sone 16. Sociat Security No, | V7. INFORMANT AND ADDRESS 
8, ho, or unknown, es. give war or dates ol ¢ nq 
leecete) Non, me Hood, 784] Wise Sve.22 
18. MEDICAL CERTIFICATION 


et age 


{ death clearly and legibly. 


item of information carefully. The 


pply every 
lease write the causes o! 


INTERVAL BETWREN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


990:9 Pulnonary fat embolus due to fracture of pelvis 
Immediate cause (a). ioe PrREvuES of left Die ee RTE i era 


Antecedent cause(s) 

Diseases nr conditinns, Ifany, —(b)....—. 
giving rise to the above cause 

stating the underlying cause last 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death but nnt 
related to the disease or condition causing death. 


198. DATE OF OPERAT — ee FINDINGS OF OPERATION 4 | 20. AUTOPSY? _ 
Yes No 
“TeigaRe CAUSE WAS a | PLACE (Home, farm, factory, wire, (CITY OR TOWN) (COUNTY) GTATE) 
i or C i owt.) . 4 
“RUSK. RATH. insur ye he Dundalk, Baltimore County, Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i] | HOW DID INJURY OCCUR? 


tring Oveo) abeo0 An. || Wiest. Nou vale Fell down stairs 


work (at work 

22. I certify that I took charge of the remains described above, held an Autopsy X, Inapcection }, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said dezeased ated on the dry stated above, and death in my opinion resulted 
from: natural causes | \ _gecident Sj, suicide |}, homicide .), undetermined —). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ss 700 Fleet St., Baltimore 2, Md. 12/11/53 


23. BURIAL, CREMATION’) DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


2MOVAL (Specify) VF UE a ms 4 CSC, WO. 


Dae REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTO! ADDRESS 
[Deaerter (2-198) L607: ae B-CVAC LH * SOW [00 (6 CHESTER S7= 
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important. Physicians: p' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 11956 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY ( SALTMORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: + 


STATE ZAN P county GIL70. 


CITY (if outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) x 


(in this place) 


e 


egibly,-——— 


ing (if outside corporate limits, write RURAL and give nearest town) 


nd 1 


TOWN S. wd E- 
37/7 AWESLIE ROAP X 


TOWN AMWESIE (ALTO. /z) i 


STREET rural give location) 


ADDRESS OI ANWWESHE CAP 


HOSPITAL OR 
(Middle) 


INSTITUTION OR 
ELIZABETH 


3. NAME OF i 
DECEASED: ile) 


(Type or Print) _§ SALAH 


(Last) 


NOWELL 


4. DATE DEC. (Day) ee 


Deatn: HEC. 2 


5. SEX: ie pce OR 


FEMALE 


STREET ADDRESS 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speeity) + 5 Ee 


8 DATE OF BIRTH: 


DEC. 2711376 


9. AGE last birthday :| Ir UNDER 1 ne Tr UNDER " HRS. 
Benth | Days | Hours | Min. 


yrs. 


af) USUAL OCCUPATION..Give kind of of KIND OF BUSINESS OR 


INDUSTRY: 


wy BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


tt) YY? 
r¥laud VA 


‘ork done during most of working life, 
Sch} PREACHER 
13. FATHER'S NAME: 


OW e 


indergarten 


14. Mar 


"S MAIDEN NAME: 


aya Morris 


15 Was Deceased Ever IN U.S. 
(Yes, ng, or unk.) 


free iS Armen Forces? 16. Social, Security Noz| 17. pon & ADDRESS: ‘GIF JHHES, ye Oa 
pried Ma De Mone WA oe 


(2. 
18. 


1, DISEASES OR CONDITIONS DIRECTLY LE 
OO ZL. 
Immediate cause 


ING TO DEATH 


(a) ... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{b) ..... 
DUE TO 


ec) 
ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly a 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


»| 19a. DATE OF i 4 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes) NoD 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, <a 


Fr office bldg., ete. 
INJURY Ese 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | Wheat OCCURED 


TIME (Month) 
OF hile at Not While 


INJURY m. Work (] At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby the that I attended the deceased from / Uk. 


q iy 
alive on ...0.4% 


SIGNATURE + gees or 


_1983., to ..¥(>*....., 198-2., that I last saw the deceased 
0 oe death eo at 2. A MM... 


eee the causes and on the date stated above. 
DD 


NED 
a id 


23. BURIAL, CRI aon, i ME OF 3 


gosh a 


i) 7 ‘ooh 


E D. 
RESS fee /2pa/$-3 ai 
‘OR’ CATION (City, town, or county) 
tuctery |" Soussop, Ma, 


(State) 


TION, 
Buy, ype? |e 
DATE BY LOCAL 


dO; LIZ S. 


(ae: 


fie RECTOR ADDRESS 


in Furs! Sens, Jauser, Ma 


ee ; O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {95/77 
CERTIFICATE OF DEATH Reg. Dist. No. 35... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county BALTIMORE MARYLAND STATE MAK LAW ___county BfL70. 
6 CITY (If outside corporate Timits, write RURAL/LENGTH OF STAY] CITY (If outbidecorpotate limits, write RURAL and give nearest town) 
and give nearest town rs in this place! 
TOWN Lv THER 12. Ti yf TOWN Zz ao THERV ILL, ya 4 
: HOSPIFAT OR STREET (If rural give location) 
‘ STREET woDRSeSAAIL ROAO AVENUE RBILROD OP AVENE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type oF Print) T/A EPLR IE OFF Sram: J£C. 4G, 0K; 
5. SEX: 3. anor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst ape Ip UNDER 1 YEAR | ir UNDER 24 HRS, 


WIDOWED, DIVORCED, 


(Spelt) Y/ 109 WED LA 14 


10b. KIND Bory ae OR | 11. BIRTHPLACE Lf or foreign country) : 
work done during, t of working life, INDU! 


even if retired) YOPD yy -PET| COAL SUPPLY. ae: 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


VAKN ow YAK News 


1§ Was Deceaseo Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no,,or unk.) | (1f Yes, give yr dates of 
WO SSE WO WE LAMILy RECORPS 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L ING TO pean. 


($3 
Immediate cause (a) on é 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


sn | ror Days | Hours | Min. 


MIE | 


Ida, USUAL OCCUPATION. Give kind of 12. CITIZEN (QF WHAT 


Interval Between 
Onset nd Death 


Ie 


please write-the causes of death clearly and legiblky-————— 


MARGIN RESERVED FOR BINDING : 
WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i= 
<4 
x3) 
2 
=. 
om 
E 19a. of? 30 OP’ 5 | 19b, ans FINDIQGS OF OPERATION | 20, AUTOPSY T 
% Yes ()_No, 
£ 21. lef 30. fae Cac 2 earn y een: street, {CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE PsuRy ee Pde. ete.) 
> TIME (Month) (Day) (Year) (ITour) INJURY OCCURED HOW DID INJURY OCCUR? 
= ide a 0 
3 “ INJURY m. | Work 1 AtAjork 0) pts 
am 8 | 22.71 meme cergify that I attended the deceased fro: 719 , to qT 193, that I last saw the deceased 
a 
E id eae, i 1973, and that death occurred at at QS E 274 from the cauges and on the date stated above. 
a exree or titie) Capes f DATE SIG! 24 
Ee a Mi- fob 
= . 
a & | 33: BURIAL, Beat SOS DATE TIEREO! a NAME OF CEMETERY OR pied ake | LOCATION (City, town, or cdunty) (State) 
speci 
~ BUR FEC LE, DFA LKOSPECT Me Fo MSOb, Md. 
f vic) ATE, RECD BY rd REGISTR. IGNATUR. 24. FUNERAL DIRECTOR ADDRESS 
Bf) | Merb, /I53 C. {hu Wl) BYRMS SOUS, Teusod/, Mb. 
a 
> 


fi 


SI 
\< 
‘vi 

> 


tem of information carefully. The correct age 
eath clearly and legibly. 


i 


Supply every 


WITH UNFADING INK. 
is especially important. Physicians: please write the causes of d 


PHEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11958 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... &..2 


“[ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND Cl alfa 4 
—“GEFY Of outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town). \ | (in , this place) OR é é 
TOWN Bee ohn ae ett TOWN Fcc hax ve lle ¥ 
HOSPITAL OR ‘ STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS wz 
STREET ADDRESS x Koxrd x YarfKfarx 
3. NAME OF (Middle) 


DECEASED 


(Last) | 4. iB Bu (Month) (Day) (Year) 


(Type or Print) DEATH = 95S 
6. SEX CE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9.’ AGE last birthday | If under 1 year |If under 24 bra. 
WIDOWED, DIVORCED, | 4 pote ays esis Min. 
az (Specify) ea AL¥- 4 Foy. 
10a. USUAL OCCUPATION (Give 10b. Kinp oF Businm@ss or { LI. BERTHPLAC. ‘or foreign country) 12, CiTizEN oF WHAT 
done during most oJ Moos life evon’ InpustRY | 2" on | a 
Lie tea 


(Yes, no, or unknown) | dt is give war or dates of 3 | 
jeervies 3 es 


18. MEDICAL CERTI as 


1 DISEASES OR CONDITIONS DIRECT! tye ar oD 
+H oK Lett Kal Ser 


mmediate cause 


_ LFa fee "6 0 ty op 
13. FATHER’! AME | 14. MOTHER'S MAIDEN NAME 
Sic prererrer Cassids 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SociAL SpcuRITY No. 17. INFORMANT AND ADDRES 


Antecedent cause(s) 
Diseanes or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 
(e) 
H. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not a ae 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
pre! — Yes 0 _No lal 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — —-]-OF—__ office SC EE es = E Fe Mea a 
HOMICIDE INJURY i 

“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While red —_— 
INJURY ~——____.. m. | Work 


22. I hereby certify that I attended the deceased fromy 


eee ZL. wee, to Lee. 
— 


AED I, eco , and fiat death occurred “aes /,.{.....™M., from the causes and on the date stated above. 
DATE SI 


(Degree or titte) ADDR: 
g iano Vad), ork, Mel. 


| NAME OF CEMETERY OR CREMATORY 


g “Z. Ce a 


iT: By 24. FUNERAL DIRECTOR ADDRESS 
de 4 4 


MARGIN RESERVED FOR BINDING & 


g 


4 


PLE, 


VS. AJB 
ie 


ASH’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


A 


age is especially important. Physicians: please write the causes of death clearly and legibly. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j { 955 


= 
CERTIFICATE OF DEATH Reg. Dist. No:.adcByenc 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY x) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limfts, write RURAL and give nearest own) 
OR and give nearest town) (in this place) a , * 
TOWN ve Town Hacerstown Al. 03-4 
* eran Pores ¥ STREET (if rural give location) 
STREET AbDREss ©6O5 Forest Grove Road a ae + 
3. NAME OF First) (Middle) Last) 4. DATE ean Da: (Year) 
DECEASED: OF 
(Type or Print) Blizabeth Osborn Deatn: DEC +28 85s 19 


5. SEX: $s. SOLOR OR 7. WinoeEn MARRIED, 8. DATE OF BIRTH: 
emale | wift'e WipeweM PHOWER | Feb.2,1873 


10a. USUAL OCCUPATION.Give kind of | 10b. Rane. OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workin coca 


wen if retired "HOUSSWO LNT Baltimore County 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Peter Moran Rachel Whitcomb 
15 Was Deceased Ever In U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 3605 Forest Grove Rd. 


(Yes, no, or unk.)| (If Yes, gi dat f 
Ce ae None Ivvin C.Tillman 


No service) 

; 18. MEDICAL CERTIFICATION 
1, oe OR CONDITIONS DIRECTLY LEADING TO DEATH 
207 
Immediate cause @ 
DUE TO 


9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
80 sae Mont | Days | Hours | Min. 


i) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause ast. DUE TO. 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes NoD. 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ee bldg., ete.) | 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 ‘At Work [ 


22. I hereby certify that I attended the deceased from f2~. eS... 1993, to LEE, 199.2, that I last saw the deceased 


alive on... 2.2.9, 19.5-$, and th tated above. 
GNREEe a 5.38, an at Ghic D Ca ea) ate om 6.2 fe Hl, 2 pile camees and on the date Ped ecuabove: 


‘ity, town, or coanty) $ ae 


23. BURIAL, CREMATION, , {ATE THE! NAME OF CEMETERY /OR C 
PEE Grey) [Dec .31,1955| Reisterstown Me hodist eisterstown,/lid. 
DATE ECD BY ae ise Ss as aS FUNERAL DIREC ADDRESS 
2 -3u-S% Qiao a FO . -Hline & Sons,Reisterstown,ld. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


11960 
2411 N. Charles Street, Baltimore £200 
CERTIFICATE OF DEATH peg. vist. No Dn 
1. PLACE OF DE. “i: * 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Coe, a ne MARYLAND a g BENT more 
CITY (if outside corporate limita, write RURAL and bat a OF STAY CITY df Santis corporate limits, write RURAL and give nearest town) 


OR givo nearest town) in this place) 


HOSPITAL OF Abpress = Trumps SYP RBA Box 85 
EEE ee 


INSTITUTION OR ADDRESS 
STREET ADDRESS Trumps Mill Road 


3. BAS a (Firt) (Middle) (Laat) | 4. es (Month). (Day) (Year) 
(Type or Print) Beaula Alica Osterhout pbrath Dec. 15,19 
6. SEX 6. COLOR OR RACE | ‘we 7. EG en ee | 8. DATE OF BIRTH 9. AGE laat hirthday cee lL year {If under 24 bra, 
A ont Hi Min. 
F W wrr ted ane: PO 0 901) S26 wml | ee 
ba sted OCU ATION (ove ea ey 7 ae or Bustness or 11. BIRTHPLACE (State or foreign country) | besa or WHat 
01 ing most_of working fife, even if retir INDUS ‘ v2 
OTE e VTS Home Baltimore City Md. ee 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
John Thom on ce ? e~, 


15. Was Deceasep Ever In U.S, ArMEp Forces? } 16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS s 


(Yes, no, ot unknown) | (If yes, give war or dates of 
fio ees none W. Osterhout Same, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
YESH ude wot Vooenhon Mee ee 


Antecedent cause(s) ie 
Diseases or conditions, if any, (b)._INW.U 
giving rise to the above cause 
stating the underlying cause last 
(c) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Bi. ACCIDENT Gpeelfy) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTA 
SUICIDE OF” office bldg, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O _At work ~s 
22. I hereby certify that I attended the deceased fromP, &,19.2.2., 3 19.2.0. that I last saw the deceased 
alive on, h Lt Aa LON: a and that death occurred ry 6. Ai mJ Yas oot E causes and on the date stated above. 


ADDRESS DATE SIGNED_ 


SIGN¢ (Degree or title) 
os 7591 Meuleivhd tbe 5 Mes Le 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a e | SG Ley rom oot tinore Mearyiend Maryland 


RGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 19 
CERTIFICATE OF DEATH pak wads, He 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


fe) 
Town’ Tutherville X TOWN Lutherville 


HOSPITAL OR STREET (If rurai give iocation) 
INSTITUTION OR 


STREET ADDRESS 1517 York Road pea ey, York Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
peatx: December 8, 1953 


, 


(Type or Print) MARY ° ELLEN PALMER, 

6. SEX: ¢ SOLOR OR q ee in pond 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER 1 Year| IF UNDER 24 HRS. 
: OWED, DIVORCED, Months) Days | Hi Min. 
Female why ts (Secity): "Widowed | April 16, 1864 89 cea en eas aaa a 


“I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR |{ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hocewife At Home Maryland 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 1517 York Road, 


No service) Nong None Ernest C. Palmer, Luthorville, Marylend —__ 

18. MEDICAL CERTIFICATION interval’ Gnetedect 

I. DISEASES 3 CONDITIONS DIRECTLY LEADING TO DEATH | Onset And Death 
Lf +4 o aK 


termediate ‘cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE 70 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF eS ital | 19b. MAJOR FINDINGS OF OPERATION 


the causes of death clearly and legibly. 


off 


7 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Sai (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
____ HOMICIDE fuou RY es ae 


TIME (Month) (Day) (Year) (Hour) eho: eT nee | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work [) Xt — co 


22. I hereby 4 that I attended the deceased from (é F 0S ic 12-3 oe 1° ? % 2. , that I last saw the deceased 


live onl — -» 199 2 , and that death occurred at : £ LS m s from tees causes and on the Be? tated above. 

SIGNATURE (Degree or_fitle) ADD. q 15? 

Ray AK Ch. Dy R IL ae 
23.” BURIAL. DATE THEREOF OF CEMETERY OR CREMATORY LOcAT{ON (City, town, oF ain (State) 


"Burd i soe) Dec, 1], 1953] W West Liberty Cemetery West Liberty, Balto, Co., Md. 


Park haeP BY tp REGISTRAR’S /SIGNATURE ie FUNERAL DIRECTOR ADDRESS 
Bie], LIS-3 mas ¢ . aay John Burns' Sons, Towson, Maryland 


e = 
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cy 
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Ay 
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PLEASE WRITE PLAINLY, WIT: 


WS. AS 


| 


| 


item of information carefully. The corte 


ipply every 


ally important. Physicians: please write the causes of death clearly and legibly_ 


FADING INK. Sw 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg: Dist Nagi ccctiarsna 


car 1 OF DENT % USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND Maryland Balto Cit, 


CITY (If outside corporate imits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte mits, write RURAL and give nearest town) 
/ 


S 7 | 
earest if 
town ven or") RURAL=Catonsville” £9 Years|| TowmrRURAL-Ceatonsytile [oe 
HOSPITAL OR STREET Tf ruri 


‘. . al, give location) 
INSTITUTION on Spring Grove State Hospital ADDRESS 4201 Woodmére Avenue, Balto 15 MD 


» NAME OF (First) wy it) 4. DATE t ¢ ) ) 
DECEASED rT NM. AS OF 

(Type or Print) = (NMI PASCO: | One patter “Ff 1ssf 
5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRT! 9. AGE last birthday | If under { year |Ifunder24 hr. 


fenale Caucasian WIDOWED, WYABRED. October (? 18 q 56 oe pare | Par beg Min. 


(Specify) 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustniiss or | 11. BI E (State or foreign country) 12, CrmzEN or WHat 
done during most (APUG WER If retired) | INDUSyRY | AU SERA re - | epee? 

¢ 


STREESEL, usILPann | Re ea 


15. Was Decrastp Ever In U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
eee? ee ae date ot | NONE \Miss REBA HALPERN, 4201 Woodmere Ave,Balto 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset axD DzaTE 
Y-dog, / Pneumonia, atypical virus 3 days 
mmediate cause Wasa te . ‘ SE Se Ee ee ee 
Edema, lung, secondery to right heart failire wit: 
Antecedent cause(s) 


Diseases or conditions, if any, —(b).... ree sass tess 1 day 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


OR ee ee ae Schizophrenic reaction, chronic undifferentiated | ? years 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
none Yeo No 
21. ACCIDENT ‘Gpecily) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 


P 
DE OF ___ office bidg., ote.) 
HOMICIDE =e INJURY Lagoa 


TIME (Month) (Day) (Year) (Hour) | ne OCCURRED | HOW DID INJURY OCCUR? 
m 


oat — Not Whilo 
fNyury _ none Wark tlie lAework none 


22, I hereby certify that.I-attended the. deceased from......¥é Lhg 55 to.Dec 1 | 19.55, that I last. saw. the deceased 
alive on? vie Pn, from the causes and on the date stated above. 
SIG. eURE Pee ESS DATE SIGNED 


Dee 1 1953 


23. POA oan 5 NAME OF CE, AB yes CREMATORY ION (City, town, or county) 
REMOVAL {Specily) 3 ; ee re. : 


= ADDRESS 
ii (2 At tercigg ¢ 


,, 


(= 


“UNFADING INK. Supply every item of information carefully. The correct 


© e 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


rite the causes of death clearly and legibly. 


age is especially important. Physicians: please wr 


— 


WAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1963 
CERTIFICATE OF DEATH Reg. Dist. No 32° 


1. PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY LetGilne MARYLAND STATE ___ COUNTY Bel. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ee outside (Prporate limits, write RURAL and give nearest tow 
oR and give nearest town) ‘ (in this place) OR 
TOWN OLE: foto x 3 TOWN 
NOSPITAL OR STREET 2 Tural give location) 
INSTITUTION OR TE 
STREET ADDRESS one 
3. NAME OF i 4. DATE Month) (D: 
NACE w (First) (Midae) (Last) aA (Month) (Day) 
(Type or Print) apuner fe ice Carcee DEATH: hee... £9 
5. SEX: 6. cous OR bes ae ae 8. DATE OF BIRTH: * AGE last birthday :| IF UNDER 1 YEAR | IF 
: WIDOWED, DIVO i Months, Days 
m ie (Spel) Vin manwerl AT AETE GF sm. | Mom) Be 


“T0a. USUAL OCCUPATION Give kind of 


10b. Ey OF BUSINESS OR | 11. Wurgle (State or foreign country) : 
work done during most of working life, USTRY : 
even if retired): 


IN TRY: 
“13. FATHER'S wane le soacelay Fe nskad 
oy fz 


15 Was Deceasep Evek IN U.S. ARMED ForcEs? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
INTRY ? 


i INFORMANT & insect cecal 
Wry, VWoratla Firm aif YOO ra hedeie Mi 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oncet Ave Baal 


AO-O 


Immediate cause 


16, Soctay Security No.: 


(a 


Antecedent causes (s) 
Diseases or conditions, if 
giving ris 
feating! Wie aimee ing (cee lea 


any, 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY, mr 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
fNury m. Work 1) At Work 0 


22, I hereby certify that I attended the deceased fromthe. L?, 719. 73, to Fre. 27 , 19.9 3, that I ieee saw the deceased 


alive on hor, Al, 19 oS and that death occurred at... ((., fn. meee ene causes and on the date stated above. 
SIGNATURE Degree or title) DATE SIGNED 


Nl Sf tev le “Se Cc. path ter, LEV. 


: ih ees ATE TH ory St ee Gams OR CREMA ral LOCATI % it: town, ‘bc bs county) 10a 

DATE REC'D BY LOCAL fees eon SIGNATURE 24. FUNERAL DIRECTOR Co SS 
EGISTRAR, | ade 7 

e-YO we} 2 Hotwrd S A y . 


e correct 


MARGIN RESERVED FOR BINDING 


a 


phnast WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 7 
CERTIFICATE OF DEATH eae tte’ Lishg 


i 3 - USUAL RESIDENCE (i10ME) OF DECEASED: 
county A % MARYLAND STATE _COUNTY 


ee (If gttsige its, write RURAL| LENGTH OF STAY ciry (if patslde gbrporate linfits, write RURAL and give nearest town) 
4 es in, thjs place) RK : 
DL DEF. é L; TOWN x 


IOSPITAL OR STREET (If rural give location) 


“bo 
= 
3 
S 
oC 
= 
a 
= 
o 
Eo 
= 
3 
& 
3s 
oy 
° 
” 
3 
z 
3 
os 
3 
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rete 
e 
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3 
- 
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a 
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= 
a 
a 
so 
a 
3 
IS) 
S 
£ 
fe 
Co 
a 
5 
= 
2 
vy 
3 
i 
a 
3 
5-4 
© 
bp 
S 


INSTITUTION OR ADDRESS 
STREET ADDRESS vas 
3. NAME OF ‘ é agf) : ; lonth) (Day) p (Year! 


DECEASED: vA 19 273 


(Type or Print) 

3. SEX, 6. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 WAS. 
RACE; ‘WIDOWED, ; Mosghs| Hours | Min. 

At) (Specify) + 4,407 pe S/S yrs. ; y sa 27 

“Tos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINDSS OR | A BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most, of working life, INDU : COUNTRY? 

even if retired) J” 


13. eT se 14. MO’ 7) Met ht : 
cu 


15 Was Deceasep/iver IN U.S.ARMED Forcey?| 16. SoctaL Securiry No.:| 17. INFORMANT ADDRESS+ 
(Yee, no, or unk.)4 (If ey give war or datey/of uel 
= service 


18. MEDICAL CERTIFICATION ietear ae 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4-200.0 


Immediate cause 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS - - 
Conditions contributing to the death but not zs i “a - ry 
related to the disease or condition causing death. 


 T9a. DATE OF aiid! 19b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY ? 


Yes] No[¥ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Whitt OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from eo 19.49 » to dec... SE., 19.48 . that I last ae the deceased 


alive obec... LG, oj 19.5%, and that death occurred at 27. a0 , from the causes and on the date stated above. 
SIGNATURE (Degree or title) . DDRESS 


Gs da h / ] yi DATE "One, 

SUBIAL, CREMATION, ATE THEREO) E Xe, G: City, town, or county) (state) 
sep Vee 2/ U Jats 
SIGNATURE : = 


DATE REC'D BY Li | "ee Ut 4 


( Lalas P45 S 


Hehe d AS 


. f 


MARGIN RESERVED FOR BINDING 


‘& 


PLBASE WRITE PLAINLY. WITH UNFADING INK. Su 


VS. AISA 


The correct age 


ly. 


ipply every item of information carefull 


Physicians: please write the causes of death clearly and legib 


mportant. 


ix especiall: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 965 
LJI00 


CERTIFICATE OF DEATH “oO 


. 
FOR MEDICAL EXAMINERS Reg. Dist. No........ 
TRACE OF Dat lea 2. USUAL NESIDENCE age ate a 
cP at Balt 
LIJMoR EG Manviann allo 
GETY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (i outside < a tow. write RORAL and give nearest town) 
OR ____ give nearest town’ | (in thie place) OR 
TOWN TOWN G £ ( 
Tees 1; a ‘ene a 
STREET ADDRESS 4G es CLF F ld Note. 1¢ Wed ey 
"3. NAME OF, ~— { Name, ae (Migdle) Cast} | 4 ae als Way) (Year) 
(Type or Print) av, l 2 DEATH [24 l 195 9] 
cs ele 8. DATE OF BIRIH 3. AGE last birGday | It under 1 year |itunder 24 bre 


OLOR ORR RACE | a BINGE ti f pe 
on! jaye | Hours in, 
ile 3]. 4a - 1880 ZF _ yr. | | 
Ale sccm OILERS PEN OS Give ae app Tb. Kino or ae OR . [BIRTHPLACE (State or foreign @buntry) 12, ren Wrat 
lone during paost oles ng life, even ey Nee hj URS 
13. Sel Fe oe y OTE | 


| if. MOTITER'S MAI NAME. 
Le. EM RY Philipp ale vay, x 
He Sa DecepoiEs wails Us Anveo/Foncest | 16. Soctan Security No. | 17. INFORMANT AND aR Nes Ch COLI E 
‘ea, nO, OF unknown, es, give ites 
lentes" R13 - 0-7 068 A Hys. Zea. Mipp - Zen DEM 
18. MEDICAL CERTIFICATION 
INTERVAL Berw) 
if ms OR CONDITIONS DIRECTLY LEADING jfO PEAT po« Onser a 
sans Hf. : estan 

Immediate cause ‘ MAL, LAA y oe as fd Se RecA 2: See | 


Antecedent cause(s) A 
(US yabes LMS 


mAs ie E ee 
oe E 


Dtseaaes or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No B 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*URIMARY [j oR CONTRIBUTING (| | OF gies bldg., ete.) 


CAUSE OF DEATH, INJUR 
TIME (Month) (Day) (Year) (Hour) TRIORY OCCURRED TOW DID INJURY OCCUR? 
|W hile at Not while | 
INJURY aa eee at_work 


22. I certify thot I took chorge of the remains described obove, held an Autopsy _|, Inspection Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sta ed obove, and death in my opinion resulted 
from: naturol causes V%, occident “J, suicide ~, homicide 1, undetermined 

SIGNATUR; (Degree or title) ADDRESS DAZE SIGNED 


yA - / ki te, 
/ 

CAT 1| YA MN. ap Ap ba a ML, 31 [Ss 3 
23. BUBIAL, CREMAAION DATE THEREOF A OF CEMETERY OR CREMATORY Bal. (City, town} or county), (State) 

yam VAL (spreify yi es 19 | + tes Hel. 

HANAOAK a 2/ed', = _ 
NATURE 2 NERAL 7 ‘OR 
ae} 
wa Soggllae 


DATE REC'D BY ac 1, | Roe x hae Se BTC, 
Vaan A 


REG. 
4. 


19 
| 
= 
2) 
> 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE 


specially important. Physicians: please write the causes of death clearly and legibly ———~ 


age fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; { S68 


“Tea. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH ieee! diets iNes ne 
1. PLACE OF DEATH: é “a 2. USUAL RESIDENCE (IIOME) OF ‘DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
z and give nearest town) Vf in pe aaa OR f 
oN Fort Howard / 3. TOWN Baltimore eo 00,04. 
HOSPITAL OR STREET (If rural give location) 
er cot — 
‘Veterans Administration Hospital 4601 Roland Avemme v 
3. NAME OF \ fRient) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) THOMAS W. POND DEATH: Dece 9 
5. SEX: . SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last ee ont Bo i UNDER 24 HRS. 
3 IDOWED, DIVORCED, Months; Days | Hours Min. 
Male Witte (pet): ' Si nele 7-12-96 S7 ym. | | 


Il. BIRTHPLACE (State or foreign country): 


New York City, New York 


14. MOTHER'S MAIDEN NAME: 


Mary Whitaker 


17. INFORMANT & ADDRESS: 


10b. KIND Rr 12. CITIZEN OF WHAT 
. INDUSTRY? ONES 2 COUNTRY? 


U.S.A, 


work done during most of working life, 
n if retired) : 


13. FATHER’S NAME? 


Thomas W. Pond 


15 Was Deceasto Ever IN U.S.ARMED Forces? 


16. Socta, Security No.: 


(Yes, no, or unk.}| (If Yes, give war or dates of By 
Yes ervice) War Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION I 
intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
cL a) ARTERTOSCIEROTIC..CORONARY. THROMBOSIS. WITH. 


Arateséaent:causen'(2) DUE TO MYOCARDIAL INFARCTION 


Diseanes or conditions, if any, ) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(e) 
I]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes Now _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE fysuRy 

TINE (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY Fi INWrewe Qa At Work (J 


22. I hereby certify that Véttended the deceased from .Nov...10,1953.., to Dec.«..1)...., 19.53, xbmobbubcamchedarsarnd 


831) tated above. 
SOONG and oe death occurred at. 5. Palle, from AMS causes and on the date - hed 


23. EE ea Boe, CHIEF tp —s eee es vA 55 ne wn, OF ahte ls te) 
| BBR gE” | O57, | 


DATE REC'D BY saa REGISTRAR’S srawatuie— 24, ze Vloaiae? eaN ADDRESS 
ee ee ee B William Cook epee Home Inc. 
a yee “St. -Paut-and-fPreston streets, Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fi CERTIFICATE OF DEATH oe 


1. PLACE OF DEATH: : 2. USUAL 


IDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Vaapey Caer fr oouty 
| CITY (If outside corporate limits, write RURAL| een oae OF STAY CITY (if ide edwporate limits, write RURAL, and cine pearest town). 


OR and give nearest town) {in this place) OR } 
TOWN 


TOWN Rural: Towson W =e 
Pe oh Eud ba s Z STREET (If rural give location) 
ADDRESS f 
@ Ee ee,  Dudows anatorium Py 
3. NAME OF i Middl Last) 4. DATE Month) (Day) (Year) 
DECEASED: ieege! ‘ (Middle) as Da (Month) a ex 
(Type or Print) a TS peat: {2 [ pes 
5. SEX: 6. COLOR OR SINGLE, MARRI 8. kegs 15 
RACE: WIDOWED, DIVORCED, 


Months; D: Hours {| Min. 
Soest Raa Le | onths| Days jl 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND | br Bi dq he | hag’ 0} 14 lel 3 Cleats or Moreign country) : 
work done during blost of argeking life, b) 
even if retire Hy 
Alzable ype 


13. FATHER’S NAME: | ay MAIDEN Mpa a, 
Wlaudo Mee Laces Weod. ie 
15 Was Deceasep Ever IN U.S.. ARMED Forces? | 16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


yrs. 


9. "y last birthday :| IF uNDER 1 alk UNDER 24 HRS. 


12. CITIZEN OF WHAT. 
COUNTRY? 


auses of death clearly and legibly. 


an 


Personal History 


YITH UNFADING INK. Supply every item of information carefully. The co 


o 
Zz 
& 
a 
Ges 
co wo 
& S (Yes, r unk.) 
3 3 v tH ~~. LU -(40-33: L_H¢ a 
a 5 18. MEDICAL CERTIFICATION ‘carta eae 
& 1. DISEASES OR CONDITIONS DIRECTLY G TO DEATH a set And Death 
Bg Ode, 
= 3 
& = Immediate cause (a) nf. 8 a "4 ‘ 
g a DUE TO 
iI 2 Antecedent causes (s) 
a Diseases or ene if any, yt 
vi 0 
& S Stating the underlying cause last, DUE TO 
a (c) 
aa a, | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
2) related to the disease or condition causing death. 
= | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
% a Yes) Nok?” 
. & | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ib SUICIDE OF office bldg., ete.) | 
ace HOMICIDE. 4 INJURY p oe 18 _ 
VARES TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
a = OF While at Not While | 
a OS INJURY m,_| Work C1 At Work 
aS 
eS 22. I hereby certify that 1 attended the deceased from/ 2. ag 1993, t a (2 19 SB, that I last saw ¥ the decensed 
a 
2a alive on (9-710... , 19 if 4 that death occurred at . UG, ly Aco. the causes and on the date stated above. 
oe MLE RE egree or title) ADDRESS DATE SIGNED 
oo Bud dS. t - T Maryland 
Ea 5 UA OW OO! anatorium - Towson - 
« | 23. BURIAL, | a. T WZ, NAMB OF Ci meme CREMATORY | LOCATION (City, town, or go 
ty le AGA ce ia Oe 
i) 
a 
ony 


Cts — 
— went oot 


ff 
i{ 


2 a mi 
ses. ae om REGIST! ss rf ah ys e. ra 
, ¥ Wy. = = 


WU 


| 


VS. AL5A 
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Zz 
Ss 
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Z 
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3 
te 
S 
= 
a 
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> 
& 
ev 
n 
ra 
ro 
os 
S 
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PLEASE WRITE PLAINLY 


tem of information carefully. The correct age 


. Supply every f 
lease write the causes of death clearly and legibly. 


TH UNFADING INK 


ix especially impurtant. Physicians: p! 


Item 18 Film 160 1-15-5) ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. Nu......... 


1. PLACE OF DEATH: 2. 


OUNT ¥ 
Baltimore MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


——— ee amore CC UMARYLAND ___ 
OR. give nearest town) { (in this place) 
town Chesaco. Point / eS 


HOSPITAL OR 


USUAL RESIDENCE (HOMY) OF DECEASED: tp 
rate UN 
Maryland Baltimore 


Cas (If outside corporate limits, writa pels: pe and give nearest town) 
town Chesaco Point > 

pus ange (It rural, give location) 

anpress 530 Patuxent Avenue 


INSTITUTION OR / 
STREET ADDRESS 530 Patuxent Avenue x 
= NAME. oF (First) (Middle) 
ype or P RONALD RODNEY 


(Type or Print) 
ARRIED, 


Ear 1 el: 6 COLOR OR RACE] 7, SINGLE ARTE, 
Male White (Specity) i 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business OR 
done during most ol working life, even if retired) i InpusTRY 


r 
r 


(6. SoctaL SECURITY No. 


In B38. 
"1 ~ 


Was DECKS! VER 
(Yee, no, of unknown) } (ity 
service) 


feD FORCES? 
ror dates ol 


18. MEDICAL CERT 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


49/ X Immediate cause 


Anteceden! cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last_ 
te) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
selated to the disease or condition causing death. 


(a)... 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


PLACE (Hore, farm, factory, atreet, 
PRIMARY (lor CONTRIBUTING ( aa Ror bldg., ete.) 
IN, 


21. EXTERNAL CAUSE WAS | 
CAUSE OF DEATH, 


VA 


(Year) 


19 


IT under 24 bra, 
Houre | Min. 


Uasat | 4. DATE (Month) (Day) 


F . 
RAMPLEY DEATH December 30 
DAT# OF BIRTH 9. AGE last birthday | If under I year 


— Months 
ASEITA ya = 
1. BIRFHPLAGE (St SS reign country) 


ptitg Pug 
v4 v7 TER’S MA yy AME 


1D 
i DDRESE 
yy SH V2 ; 
ee g = a < 


12, Cimtzgn oF WHAT 
| Country? 


PLLA 
FORM 


G 


INTERVAL BeTwEEN 
Onst aND DEATE 


IFICATION 


Capillary bronchitis _ 


@)....._ Focal bronchopneumania... 


| 20. AUTOPSY? 


Yee No 


(CITY OR TOWN) (COUNTY) (STATE) 


ee (Month) (Day) (Year) (Hour) 


| INJURY OCCURRED 
INJURY m, 


While at Not while 
oO 


work at work 


HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X, Inspection |, Inquiry (] thereon and from the evidence 
obtained by seers ech iehed Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


suicide | 1, homicide _], 
(Degree or title) 


from: natural causes accident Jo). 
R 


700 


undelermined 


DATE SIGNED 


12/31/53 


ADDRESS 


Fleet St., Baltimore <, Md. 


<t 
23, BURIAL. CREMATION | DA 
\ SMOVAL, (Syity) j= 


; DATE REC'D BY LOCAL | REGISTRAR'S SI 
r REG. -, 


1 Ba ZL ¥ Boece aus 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 11 


CERTIFICATE OF DEATH Reg, Dist. No 


(=) 


Ci a “|. PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& coUNTY STATE COUNTY 
4 Ral to MARYLAND x Ra 
Dk CITY Uf outside corporate limite, write RURAL and | LENGTI OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
3 OR ___ give nearest town) . (in this place) oR 
27 TOWN atonsville TOWN Catonsville 
@ | ees. SBEs a 
aE STREET ADDRESS 639 Ply aouth 8d. 635 | 
2. | cate NAME OF | iret) (Middle) (Last) | 4 DATE (Montb) (ay) (Year) 
Be (Type or Print) AVANDA ELENA REYNOLDS DEATH BEC. 1953 19 
2 3. SEX € COLOR OR RACE | 7, SINGLE, MARRIED, & DATH OF BIRTH 2. AGE tant bitbday | Wander year finder 2a, 
So 4 DOWED, DIVORCED, | Months | aye =| Min. 
8a F W Wigpecity) L260. g ym. 
oss 30a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Roses. on | ii. Bn aerkot (State or foreign country) 12. CITIZEN oF Waat 
Zz, Eo done during most of martin life, even If retired) | INDUSTRY 4 coer 
inal La Tas! 18 i 
a go 13. FATHER’S NAM 2 Sear: aches MAIDEN NAME 
@ 38 aR rece tbe R [= . 4 
ne. Ss. 
La s Hf 15. Was Deceasep Evan In U.S. ARMED Forces? | 16. SoclAL Security No. 17, INFORMAN’ AND yt 
ae 8 (Yea, no, or unknown) | (If yes, give war or datea of | 
° s. ay No (eer 
& Be 18. MEDICAL CERTIFICATION 
Q Be INTERVAL BerweEn 
B g 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset AND DEaTa 
i: ” / 
ee U-ah&. 
a 49 Immediate cause (Caer Carvthat LAA Ae TL CFES. 
B as Antecedent cause(s) 2 
oO a Diseases or conditions, if any, (b) 
zs giving rise to the above cause 
i} eI stating the underlying cause last 
Peat (e) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ba Conditions contributing to tbe deatb but not —_—_— 
4 3 related to tbe disease or condition causing death. 
# 5 ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ - 28% = Yes No 
E a 31. ACCIDENT Specily) PLACE (Home, farm, factory, street, | “(CITY OR TOWN) (COUNTY) (STATE) 
2) SUICIDE a OF office bidg., ete.) 
: HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
ic OF = Whileat Not While 
@ S INJURY m._| Work At work 
& = 
8 2. I hereby certify that I attended the deceased from. Ay. A¥, 1927., to 20.9. 19.9.5 that I last: saw the decossed 
2 . Fad 
alive on.! — , 19 2, and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATUR DATE SIGNED 


Fj (Degree or title) 
Ue UG Eghngulbsay ire. Bee (6 1463, 
DATE ee AA a OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Springfield Vemeter. Sykesville, Uarpoll Co. Wd. 
Zi. FUNERAL DIRECTOR 5 ADD 


Kyu ic beed Loe Src Ln, UA. 


23. BURIAL, CREMATION 
REMOVAL (Specify) 
; 


PLEASE WRITE PLAINLY, 


\ 


MARGIN RESERVED FOR BINDING 


‘omy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


11 wh 
big 
CERTIFICATE OF DEATH thee wie th, eM 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f4e WMO (2E MARYLAND STATE LY LALD county PACT QO. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and phen nearest to {in this place) , 
WDA bic TWN DUM OALK <5 
LENA on aes adacsiecion: 
STREET ADDRESS CSEF ST- JAE LEVY A GEEZ SS -MECEWA ACE 
3..N. 9 
NAMECOF (First) (Middle) (Last) i DATE (Month) (Day) (Year) 


(Type or Print) E D AVA LARA LCE S FLL Fe prams: DEG & FOR ae 


5. SEX: s. — OR 7. Se een e ata 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 year | Ir UNDER 24 HRS. 
E: IDOWED, DIVORCED, Paes Days | Hours | Min, 
YH) 7 & Gre i 7 D0 Cdl WAR-/7. (FOO aa | | 


FE U AL ECE EROS -Give kind of II. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): 4 7 4 OM & BACT MORE 4770 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JOA wy AW DER Son CLARA ETZEL 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No,:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Ae O__jserviee) bDtadlel I- RIFE GIEF ST: AECER AR 
18 MEDICAL CERTIFICATION 
I. DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH 


iff 3 et. 


12, CITIZEN OF WHAT 
10. INDUSTRY. NESS OR COUNTRY? 


oe 


_—_ 


Intervai Between 


Onset OM Pye 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Fen oa cause (a) nee ee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) SAM. : ae 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly ——— 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Vs. Ass) 
Vers 


)| 19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes] NoQ 
21. ACCIDENT (Specify) BLACE (Home; farm, pci: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [9 office bide., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Mink OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [} At Work L 
22. I hereby We ye. I attended the deceased from . 3, that I last saw the deceased 
alive on. , 19.4.3 and that death occurred at je es and on the date stated above. 
ive on fh 53, (Degree or 71 fa ica cs A. oN ee abe ae im DATE SIGNED 
deal. is | ¥: 
TAL, cay eMtATA j Ks EREOF ve OF CEMETE REMA it$f town, or county) (State) 
pecify, 
Bipe bee 1 epsl re70- tbrionse | faerie miee 4d 
DATE REC'D BY _ | REGISTRAR'S SIGNATURE i FUNERAL DIRECTOR ADDRESS 2/72 
Pere a) peskise a UVtel Rticlt FuUwe Ay [OM  Dunbt tty 


MARYLAND STATE DEPARTMENT OF HEALTH 1 13 
2411 N. Charles Street, Baltimore 


M CERTIFICATE OF DEATH preg. st No 


age 
¢ 


Conditions contributing to the death but not | 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
1951 CARCINOMATA OF THE BLADDER AND PELVIS. | ee = 


8 a 
eo = 
& | eg pee ® FEE SRUDENCE (HON OF DECEASED. ry 
: - Baltos —<— -__ MARYLAND Md, bt et ee 
Ss CITY Uf outside corporate Ilte, write RURAL and [LENGTH OF STAY CITY Uf outaide corporate limite, write RURAL and give nearest town) 
Se | Soeur 77 ee | on oz 
2 | ood 3 2 , ‘ 
@ {| Ses. SU eee 
ne STREET ADDRESS verbrook s 32 Overbrock Rd. 
one 3. NAME OF (Hirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Es (Type or Print) M Zs Robinson DEATH _Dec. 13, 195329 
ES 6. SEX & COLOR ae RACE | 7 SINGLE. MARRIED. | 8. DATE OF BIRTH 9 AGE lant birthday | If under T year [If under 24 ire, 
= , Montha iz 
ag F Goecity).” Marrie Apr. 16, 189 le Seen eS | PAY | Bourel aee 
= 8 103. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
GS cB done durigg most of working life, even If retired) | INDUSTRY me | Co 
e ps ome Baltimore, Nd. 
Cet (ee 
= pe 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
= > 4 J : lizabeth Spurrell 
2g 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
By /} (Yes, no, or unknown) fe yes, give war or dates of 
° wey leervice) hi Ss g j Jabi 
= Bg 18. MEDICAL GERTIFICATION ; 
is INTER’ Brrween 
a as I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
; ams i LA 2 yrs 
Bd 1S fatredtate couse @..... GARCINOMATA OF THE BLADDER. |. a 
a a6 Antecedent cause(s) 
o Diseases or conditions, if any, —(b) a... OL... a. - = , Cee 
Zz Z giving rise to the above cause 
BS mane the eter eure laa 
a ia © ° | 
< Ti. OTHER SIGNIFICANT CONDITIONS 
Ss & 
eis 
am 
& 
= 
B 


ally important. Physicians 


21. ACCIDENT Speciiyy PLAGE (Home, farm, factory, atrect, (City On TOWN) (COUNTY)  @TATE) 
SUICIDE OF _ office hidg., ete.) 
HOMICIDE INJURY 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo re) 
e@ INJURY. fe} m_| Work O At work 0) ; 


is especi 


53, and that death occurred at..1.Q......A.....m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


D 6348 FREDERICK ROAD, CATONSVILLE 


M. e 4 
eel 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Loudon Park Cem. Baltimore, Md. 


eA 
24. FUNERAL DIRECTOR ADDRESS 


ba Sectnw tne Se Lette Je 


PLEASE WRITE PLAINLY, 


a 
BY ral 


Film#Gi60 Item} 8 1/6/54 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1979 


CERTIFICATE OF DEATH Beg. Dist. No... AF 


75 eet cal DEATH: 2. are RESIDENCE (HOME) OF Cancers ay 
0 
re MARYLAND Md Balto 


E 
8 
ao 
B 
> , CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aS OR__givo nearest town) | at thie place) OR + 
$4 TOWN ite TOWN 
oo: =...  ,Cti<‘“‘s;éCOC ag ie 
eS STREET ADDRESS 156 Lennings Lane 156 Lennings Lane 
ioe 3. NAME OF (First) (Middiey = (Last) 4. DATE (Month) (ay) (Year) 
2 DECEASED M “Sanér re) 
EE (Type or Print) Henr auérs DEATH Dec an 19 53 
Be 5. SEX 6. COLOR OR RAC T SINGLE, MARRIED. | %. DATE OF BIRTH 9 AGE last birthday | [uader T year (Munder 24 bra, 
. c r 
2 Male White “Gpecty) MAYYEER_ | Feb 20 190761 47 Sy aed immed el os 
oss Tg, USUAL OCCUPATION (Give kind of ra lob. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) [ 12, mee op WHAT 
evon if retjred) USTRY 
Zac onequre at “Olah” dperater| Bigewood Arsenal Baltimore Co Md A, 
ease “TS FATHER'S NAME i4. MOTHER'S MAIDEN NAME 
a oe 5 | i SS es 
ee nt is} ee Was pacer oe aS ARMED ees 16. SoctaL Spcuaitr No. | 17. INFORMANT AND ADDRESS 
is iY 
ry © (fen nage enka eee feo 017.60 Mrs Henry Savers 156 Lennings Lane. 
- By i 18. MEDICAL CERTIFICATION = 
as INTERVAL BETWEEN 
eB ge I. DISEASES OR CONDITIONS DIRECTLY re) 
; fe) 
e . omx 
a a8 oO Immediate cause {a)-—! enn 
ws 4 Wes Antecedent cause(s) 
o u Diseases or conditions, If any, ~(b)=+/ 
ie) giving rise to the above cause 
3 Re stating the underlying cause last, re 
es i is 
ea 2 () 
< 2 | TWrOTHeR SIGNIFICANT CONDITIONS 3 
ay Conditions contributing to the death but not 
a related to the disease or conditlon causing death. 
ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 1. i ee 20, AUTOPSY? 
4 : Yes No 
& | “ar ACCIDENT Gpecity) PLAGE (Horse, farm, Tactory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
Eg SUICIDE or offes bide. ete.) ; 
c HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) IRTURY OCCURRED HOW DID INJURY OCCURT 
‘a 0! leat Not Whilo 
S INJURY a | Were D__At work 
& 


22. I hereby certify that I attended the deceased fom lz. LBs 952, thLLAAG... 96.3, that I last saw the deceased 
_ ies on.ALbenL4.., 19.2.5, and that death occurred at... ‘em m., from the causes and on the date stated above. 
iS} ATURK. 


(Degree or title) A pe, £ DATE SIGNED 


Is eg) 


ITE PLAINLY, 


i 

ft 
WR 
b 


23. BURIAL, CREMATION | DATE ANEREOF 


seta Gt 


NAME OF CEMETERY OR CREMATORY (Clty, town, or county) (State) 
(-18-1953 | Parkwood ey Balto Md. 


EGISTRAR’S SIGNATURE DIRECTOR ADDRESS 


by Inge. ¥o) 


rv 


PLEASE 


ie 19.53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 
ae ryy i ™” ryY rl Nv uf 
Owe CERTIFICATE OF DEATH Reg. Dist, Noon 
E 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county /Sel #5 . 
@ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 in this place) OR 
VE! Fort Howard % ys TOWN Sparrows Point _ 
HOSPITAL OR 7 STREET (f rural give “focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Adminis iipaiiise Hospital 1005 "K" Street —— 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day} (Year) 
DECEASED: OF 
(Type or Print) WILL (Nur) SCALES peaTH: __ December 6 19 
5. SEX: ieee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| Ir uNpER I Year| iF UNDER 24 MRS. 
ACE WIDOWED, DIVORCED, | 


Months) Days | Hours | Min. 


yrs. 


Male “Glave Specify): Single 1-27-96 


“Te. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
BULTBHE coke ovens Bethlehem § i Ue Se Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN’ NAME: 


TH UNFADING INK. Supply every item of information carefully. The 


ily important. Physicians: please ere causes of death clearly and legibly. 


o 
az 
Sy 
z 
= Unknown Unknown 
15 Was Deceasen Ever IN U.S.ARMeD Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
3 (Yeo, no, or unk.)| (If Yes, give war or dates of 
S Sy pervice) ie 218-03-8719 ____Clin.Rec.,Vet.Adm.Hosp, Ft Howard, Md. 
a 18. MEDICAL CERTIFICATION 
Interval Between 
ig r ese OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bz ; 
8 mmediate cause (a)... CHR PULMONARY. EMPHYSEMA. Ea ssectecive ott Mee 10 YEARS 
DUE TO 
8 Antecedent causes (s) 
ee en ee UNKNOWN 
a giving rise to the above cause ae = * 
5 stating the underlying cause last. DUE TO 
7 le 
< 11]. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
related to the disease or condition causing death. 
r 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes) Nokd 
| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) | 
ey HOMICIDE INJURY 
a2 TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
=I OF While at = Not While 
a4 INJURY m. | Work 1) At Work 0) 
A] ™ 8.| 2% Thereby certify that Wattended the deceased fromdune...17..,1953.., to Dac....6......, 19.53, sbanbinsheandhoderannd 
fa Boo 
ind that death occurred at . d on the date stated above. 
. 5 2 SIGNATURE (Nepean oie 12330..PM... pee anes ce ae DATE SIGNED 
ES FRANCIS. 9: = Se (, CHIBF, MEDICAL SERVICE At MD, 127-53 
f Sp s 23. eae REMOYAY (Saeco) DATE THERG | NAME OF CEMETERY OR CREMA’ ‘ORY LO TED (City, town, or MD es (Btate) 
‘ ts pecify, 
/t: 127107 = Baltimore National | 
\ 
ae 


wn nal ba et REGISTRAR’S SIGN RE: 24. FUNERAL pinccrop time» Mary kopREss 
LETTE LN § bare Aoki Arlington §. Phillips Funeral Home 
/ Ding 


+ Monroe Street, Baltimore 17, Md. 


=] 
=I 
< 
wi 
> 


¥ 
ie PE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....”.... 


1. PLACE OF aes 
COUNTY alto. MARYLAND 


Rog ) ; in this place) 
Town vere River Beach” sabia a aa 


Fel (If outside corporate limits, write RURAL and | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
=o Md. COUNTY, Tia t:tOy 
gs Uf outside corporate limits, write RURAL and give nearest town) 


TOWN, 


INSTITUTION OR 
STREET ADDRESs Gunder Ave. & Cherwin Rd, 


Re (If rural, give location) 
ADD! * 
Gunder Ave, & Cherwin Rd, 


3. ies a prs (First) (Middl 
(Type or Print) He. LS 


item of information carefully. The correct age 


William Schaumloeffel 


15. Was Deckasep Ever In U.S. ARMED ForCES? 
(Yee, no, ot unknown) I (It ee war or dates of 
service) 


16. Socrat Security No. 


218-05-2333 


ply every 


tL. DISEASES OR CONDITIONS DIRECTLY (LEA, 


og wd 


Immediate cause 


ING TO DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 

stating the underlying cause last, 


RGIN RESERVED FOR BINDING 
A 


FADING INK. Su 


Wf. OTHER SIGNIFICANT CONDITIU 
Conditions contributing to the deat! it not 
telated to the disease or condition causing death. 


= OF 
ch fl tm hoef-fel-Ge DEATH Dec. 20 1953, 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra, 


ees SE eaeere : D Months Hours | Min 

Male White WIDOWEMePY PEGE? | June 30, 1892 54 yn. sia Lace 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR tt. BIRTHPLACE (State or foreign country) 12, Cirizen or WHat 
done during most_of worki | Country? 


¢ Bf ie even din ures) | babe 
13. FATHER’S NAME E 14, Forlag MAIDEN NAME 


(Last! 4. DATE (Month) (Day) (Year) 


18, MEDICAL CERTIFICATION 


Emma Munech 
| 17. INFORMANT AND ADDRESS 


INTERVAL bBAeen 
ONSET AND DEATH 


\LS Gy~ 


19. DATE OF OPERATION 1b. MAJQR FINDINGS OF 


21. EXTERNAL CAUSE WAS 
PRIMARY [) orn CONTRIBUTING [7] ; 


(CITY OR TOWN) (COUNTY) 


RY OCCURRED 
hile at Not white 


CAUSE OF DEATH. 
Ree (Month) (Day) (Year) - 


INJURY 


work {) at work 


| HOW DID INJURY OCCUR? 


PLEASE WRITE PLAINLY, WIT ‘ 
is especially important. Physicians: please write the causes of death clearly and legibly. |. = -—-—— 


ol couses \LX’ accident |, suicide |], homicide 


from: nat 
T 


23, BURIAL, CREMATION 


- 
VS. ALSA 


RFC.1 9 9005 | ; 


22. 'T certify that I took chorge of the remains described above, held an Autopsy < |, Inspection (“Inquiry (p-thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 


ADDR DATE, SIGNED 
I any RIUM ele-y» Luk whels 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


REMOVAL, (Spegify: | 
Buried 12/23/68 __|_ Loudon Park Ce 
DATE RECD BY LOCAL ) REGISTRARS SIGNATURE 24 
Vida 


undetermined |]. 


| LOCATION (City, town, or county) 


dzar o\, 


o 
z 
a 
A 
e 
i=) 

“et 
5 
i 
a 
> 
i 
P 
4 
z 
a 
g 
= 
< 
bt 


2 
S 
E 
3 
5 
ov 

a) 

Ei 

2 

3 

<< 
i 
3 
o 
ei 

2 
=) 
a 
s 
= 
c 

& 

a4 

oa 
6 
3] 

2 
> 
Lat 
Vv 
> 
v 

= 
a 
S| 

n 

i 
Z 
=] 
o 
eS 
(= 
a 
Pp 
21 
is 
m4 
= 
~ 
i) 
a 
4 
ol 
Au 
2] 
B 
= 
ca 
B 
& 
7A 
< 
& 
=| 
AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11975 
CERTIFICATE OF DEATH Reg. Dist Now 32... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Mary land ___ country Batto, 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Tere give nearest town) iv (in this place) OR 
Mt, Wilson X 10 days TOWN Baltimore —_ : # 
HOSPITAL OR /) STREET (If rural give location) yr 
INSTITUTION OR ADDRESS 
ee eRe Mt, Wilson State Hosp, 1202 Bonaparte Avenue 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEA! q i 
ne i Sn Vernon Schickner Deatu; 12 21 19 53 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :! Ir UNDER 1 Year |IF UNOER 24 HRS. 


Male White | Beam ptve™™ | 5/4/1904 4g 7. 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired) ‘74 thoprapher U.S, Gov't, Baltimore, Maryland 
14. MOTIIER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Henry Schickner Ida Wheeler 
16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 1202 Boneparte Ave. 


15 Was Decgaseo Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| {If Yes, give war or dates of 
No eervice) 214.-03-2 Edwin Schickmer Baltimore 18, Md 
18. MEDICAL CERTIFICATION meat, Ree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ce te RC ere Pulmo: Nex mal b “4 ae woe 


ae | Dy Hours | Min, 
12. CITIZEN OF WHAT 
COUNTR 


_U.S.A, 


culosis 


please write the causes of death clearly and legibly. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause 


stating the andere cause Ist, DUE TI 


1. “OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ns: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DiD INJURY OCCUR? 
While at = ‘Not While L 
furury m. | Work we Work 1) 


: rr TEsauas (hito4 causes ee on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 


Superintendent Mt. Wilson, Maryland 12 / 30 yi ae J 

23. SUEMeNAE Goes) + Ie HEREOF ie NAME OF CEMETERY OR CREMATORY LOCATION City, town, or courity te 
prey 12/23/53 Mt. Olivet Cemetery [Frederick Rd,, Balto. 
Bur’ REC'D BY — REGIST! "S SIGNATURE & FUNERAL DIRECTOR 


E RA! ADDRESS 
127 Dba Wn, Aan Fred Krause and Sons, Baltimore, Md 


age is especially important. P 


15 
— 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 
4 WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLA’ 


acs 


i 


se write the causes of death clearly and 1 


age is especially important. Physicians: plea: 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ¢ 976 


CERTIFICATE OF DEATH 


Reg. Dist. No.... 
1. PLACE OF DEATH: 3. USUAL RESIDENCE (ITOME) OF DECEASED: 

COUNTY Baltimore MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

Ces give nearest town) yf (in this place) TOWN uf 

: Howard 1 Days Raltimere OOD I. & 

HOSPITAL OR bh STREET (1f rural give location) 

SEP ROD oe 7 
—___ Vet. Adm. Hosp. .Ft.Howard Md. 323 Ne Monastery Avenue v4 
3. Nae or " (First) (Middle) (Last) | 4. Dame (Month) (Day) (Year) 

(Type or Print) JOHN L SCHMUCK Death; December 1 4. 1953. 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year) IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rz, | Months | Days | Hours | Min. 
___Male White (Specify)? Married 8/19/21 S223 | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Clerk 


10b. nD ae OF BUSINESS OR 


Maryland Drydo ck 


11. BIRTHPLACE (State or foreign country) « 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


Baltimore, M Maryland 


14. MOTHER’S MAIDEN N 


McManey 


15 Was bn Ever IN U.S.ARMED Forces? 
(Yes, no, or yhk.)| (If Yes, give war or dates of 


16. SocraL Security No.: 


Loretta 
17. INFORMANT & ADDRESS: 


R E 


ard, Maryland 


service) Wa-IL 
18, 
6 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a i am cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above se 
stating the underlying cau: 


(A) cow. 
DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


ACUTE. LYELOID..LEUKEMIA... 
. MULT TPES, DECUBITT.... 


Interval Between 
Onset And Death 


a, Menths 
3.Weeks.. 


| 


19a. “te Oel Be fi) yr 4 Is. MAJOR FINDINGS OF OPERATION 


Laminectomy T-,5, 


AUTOPSY ? 


20. 
~ 11-20-53 Debridement of decubitus noun YesX] NoK)_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) ‘ (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 0 


22. I hereby certify that} 


endedjthe deceased from Oct.»...19,1953.., 
<£XXand that death occurred at ..... 1o0f55..P. Yérom t the « causes and on the date stated above. 


to DEG dun 1953... , REO WOE RERRSEL 


(Degree or title) DATE SIGNED 
Mf.’ f -, Chief, Professional Services, VAN, "Fert Heward, Ma. 12/2/53 
23. BURIAL, chestation, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci, town, or county) (State) 
ify, 
Burial 205253 Cathedral Cemetery Balte, Maryland 
DATE "RECO BY LOCAL| REGISTRAR’S SIGNATURE <s 24. FUNERAL DIRECTOR ADDRESS 
: aed wd f feo?! Bernard Harle Funeral Home 


barn 


121 E. West St. Baltimore, Maryland 


) 
corset 


UNFADING INK. Supply every item of information carefully. The 


““MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, W. 


, 


vs aus est 
aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4 ” 
CERTIFICATE OF DEATH Reg: Dist. Not... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county GAATO MARYLAND state (4) county LAA TO. 


es Cia neon ceesepuinisis/wreiteURAT: | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


and give we town) j (in this place) au 
Pow EOL GAT Ee Dp town COA GATE 


HOSPITAL OR STREET (if Paral, give location) 
BIREEY aBoR es pre = E- 
id lan” 
2P22 FASTERN AVE 2é32 FASTERM AVE. 
3. AACE (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 OF 

(Type or Printy £ Uf AE add SCHMUCKER peaTa: PAC, 2 0 SP 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | [¥ UNDER 1 YEAR | IF UNDER 24 ins. 


RACE: WIDOWED, DIVORCED, 


(Specify): 


Months Deys 


Hours | Min. 
yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. Bene. ie BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN Os WHAT 

work done during most of working life, ‘RY: COUNTRY 

even if retired) : MINISTER ANTON OHIO 
13, FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
Gs, 4 SCHMUCKER BYDER 
15. Was hoch Ever In U.S. Armen Forces? 16, Socta, Secuniry No.: | 17, INFORMANT & ADDRESS: ome = 
(Yes, no, or unk.)| (If Yes, give war or dates of co 

a service) = | _ VIR ELN / A [CH MUCICE, 
18. MEDICAL CERTIFICATION ee 
L iewn OR CONDITIONS DIRECTLY LE, : U pernvat DEAT 
OF 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not | 

related to the disease or condition causing death. DBOnchn- (receme omen Y har 
19a, DATE OF OPERATION:/ 19). MAJOR FINDINGS OF OPERATION: cal 20, AUTOPSY? 

, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1, PLACE OF DEAFH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY, 
MARYLAND 
CITY (If ouside corporate lily, write RURAL apd | LENGTH OF STAY ||" CITY (if outaid® corporate Wits, write RURAT, and give nearest town) 


OR give nearest tow 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR > ADDRESS 
STREET ADDRESS 


(in thls place) 
Pa 


DECEASED 
(Type ot Print) 
5, SEX ; COLOR OR RACE | 7, SINGLE, aD, 8. DATE OF BIRTH 9. AGE jast birthday | If under 1 Tf under 24 Is, 
| WIDOW VORCED, Months | ae Moura | Mita, 


"Se NAMECORS hs (Middle) | 4. pee (Month) (Day) 
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Toa. USUAJ, OCCUPATION ind of work | 10b. Kinp oF Business OR Il. BIRTHPE&ACE (Stateor foreign count cea ‘OF WHAT 
7 be 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIY4 TO DEATH 
HMO. l 
mmediate cause (a). a OTEK 
Antecedent cause/3) 
Diseases or conditions, if any, 


giving rise to the ahove cause 
stating the underlying caus 


Conditions contributing to the death hut not 
related to the disease or condillon causing death. 
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20. AUTOPSY? 
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Ul. OTHBR SIGNIFICANT CONDITIONS | 
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CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | WOW DID INJURY OCCUR? 


oF While at Not while 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore } 1 9 Af) 
CERTIFICATE OF DEATH Reg. Dist. No... 212: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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aes (If outside corporate limits, write R tat and give nearest town) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1161 


Reg. Dist. No., 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH: 


COUNTY 


BALTIMORE 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_stare MA, cory ae 


MARYLAND 


CILY (if outside corporate limits, 
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ATOMSYVILLIE 
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TOWN 
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OF 

M. | 


INJURY 


(STATI) 
(Day) (Year) pean OCCURRED ] HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {982 
CERTIFICATE OF DEATH Reg. Dist. No. 3.2. 
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Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE y COUNTY bc lS. 
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and give nearest town) Gin this place) oR i] 
Town Re ea Len aa TOWN 
HOSPITAL OR 7 STREET r 
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ak Months; Days pers | Min. 


yountry): |12. CITIZEN OF WHAT 
COUNTRY? 


16 Was Deceagif 4 
(Yes, no, or un 


18. MEDICAL CERTIFICATION 
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ogres (Degree or title) ADDRESS DATE SIGNED 


gait Pad. Red ieLoree Def 12-2 3~ FS, 
a. TAL, CRM a 77 Ti Wie N igy, town, oF county) (State), 
HOVAL (Spipcity: 4 > 
E REC'D B Fctak EY a Si e 
RE Eee i £2 
EF ims oe 


- 


The correct age 


he causes of death clearly and legibly. 


ed 


saan antiet 


Me 


MARGIN RESERVED FOR BINDING 
ysicians: p) 


Oe INK. Supply every item of information carefully. 


(=) 
ally important. 


ITE PLAINL 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


179 83 
2411 N. Charles Street, Baltimore oo 
CERTIFICATE OF DEATH Reg, Dist. NO... ons 
= PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED. ry ja . 
altimore ee Md, Qelta. 
—~GIFY GT outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
Ly OR ___ give nearest bul (in this place) OR -} 
5] town althorpe TOWN > f 
HEHE on Wide 1208 Frakels Avon 
_Huserapbeiss 1208 Francis Avenue || APPS 1208 Francis Avenue 
3. NAME OF, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
SE! . _ 
(Type or Print) Edna Be Smith DeaTH 12-24-55 19 
6. SEX ] & COLOR OR RACE 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [it under T year funder 24 hrs. 
. ‘ont! Min. 
Female | White Goes) Widowsdl 1890 be oP 
10a. USUAL SOOO eee ay are) or BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | Ly CiTizgn oF WHAT 
done dyring most of working life, ie INDUSTR’ = Baltimore , Md. ;OUNTRYT 
“13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edw. Nickles Unknown 
15. Was ore, ite Ms ARMED ‘ineat| 16, SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
CSO a keomee Mrs. Myrtle tiphard .-2583 W.Fayette 
oe = 7 18. MEDICAL CERTIFICATION ” "1k Soa eal 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget AND DEATH 
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(c) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 984 
{ 4 


- 6 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
counry Balt imore MARYLAND state Md ___ counryHoward 
orry age corporate limits, write ae LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
ani 
naw SY never Le s (in this place) TOWN Bllridge i re 
ee ee Nener Nursing /9| STREET. (HF rural ive Toeation) 
5 STREET ADDRESS: ome“ Fdmon ry 1916 Augustine Ave,* Ve 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Pimw~nlo.se Ay. Sm WA peatu: D&C. 78 wu 53 
5. SEX: $. COLOR 0) we Cae 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YSAl UNDER 24 HRS. 
3 , DI , Months) Days Hi Min. 
MALBLe white eMarried |AUZ. 25,1861 2 yee, | Months) Dagemt Hours | Min 


“10a, USUAL OCCUPATION. Give kind of 10b. aon ser ee OR | 11, BIRTHPLACE (State or foreign country) : 
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service) 12 09 7042 |Mrs,Hdith B.Smith,1918 
18. MEDICAL CERTIFICATION 
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giving rise to the above cause ee: 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


.| 198. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH | 1 985 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Ree. Diet ei Al 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED any 
pe MARYLAND dZ ' (YMA 
oe Ry outaide c = limits, write RURAL and | bar ated as, eras See (If outside corporate limits, write RURAL and give nearest town) 
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DECEASED OF < 
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18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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mmediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating the underlying cause last , 
AE) nan os -200----- 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No if 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 

IIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work (At work (1) 
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SIGN, 7 (Degree or title) ADDRESS P Aa = ‘DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (HOME) OF DICENSED ounry 
vo L. Ts Re MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY {If outside corpoyfte limits, write RURAL and give nearest town) 
give . eee ’ (in this place) OR —_—s a 
Via at a TOWN 
HOSPITAL OF STREET. Of paral, give ae 


INSTITUTION OR as 2 ADDRESS 
STREET ADDRESS «3 /O uglesrd. i/o RS: AtLverts Vv 
3. NAME OF : Mid (Last) q. DATE 
i i ¢ P “4 (Midgje) cS 5) mm | Be ae (Day) (Year) 
(Type or Print) 2 7) iF = DeaTH 27s rae sh InSaF 
BIRTH 


5. SEX © COLOR OR RACE |, SINGLE, MARRIED, (8. DATE 0) 9 AGE last birthday [Wf under T year (If under 20 hrs, 
4 onths, u Min, 
Lh kh = wh Te pecity) Li) es aed L—1f -/§ F3\ ZO ym. | eft lata 


done during most of wprking life, even if retired) . 
oS = ERS, Aa) 4 
13, FATHER’S’N. | 14. MOTHER'S MAIDEN NAME 
ViAnown now WJ 
15. Was Decrasep Ever In U.S. Ammen Forces? | 16. Soctan Spcurrty No. | V2. INFORMANT AND ADDRESS 


10s. USUAL pore reg ol roe ee KInp OF BusINESS OR | 11. BERTHPLAGCE (State or foreign country) 12, Crpzen or WHAT 
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I8. MEDICAL CERTIFICATION Inte! ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fi Onsen wey Dea 
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322 2% t 
~""Tmmediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, (b)-. 
giving rise to the above cause 
satiec the\enseriziag exec lett 


I. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: iN 
SUICIDE OF office bidg., etc.) oe ‘ ? aes bk) Sar) 


HOMICIDE INJURY 2 
ae (Month) (Day) (Year) (Hour) Papa OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work OO At work 1) 


.» 19.4., that I last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH Pte 
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CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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GITY Gf outside corporate limits, write RURAL and sod | LENGTH OF 1 STAY > Sane ar Outside corporate limite, write RURAL and give nearest town) 
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OS OE ee eee ees Wee ee GO eO> Mrs. Helen M. Bereton-3630 Lochearn Dr. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
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21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | 
INJURY m. 
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alive on... i: rea Can 19.5.4 and that death oceurred at... 2...m., from the causes and on the date stated above, 
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Work (At work 


PLEASE WRITE PLAINLY, 


is especi: 


Vs. 


Removal 12/20 
DA REC'D BY LOCA | REGISHRAR'S SIGNA URE A Yj ERAL DIRE CTOR/ | f of ‘ADDRESS 
| Ser, CML < f 


REG. a 4 373 | hog 


Va 
ax 


Par. | aA = " Re See 17, VV 


*~ 
STATE DEPARTMENT OF HEALTH 


+ 2412 N@ Charles St., Baltimore 
1 


‘CERTIFICATE OF DEATH 


10k 
11988 
= | 

Reg. Dist. Nov esnn 


correct age 


2. USUAL RESIDENCE (HOME, OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH es ee ne. 


PLACE OF DEATH: 7 USUAL RESIDENCE (HOME) . OF DECEASED: 


COUNTY Baltimore MARYLAND STATE _ COUNTY 


CITY (If outside corporate limits, write RURAL|]LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ay (in this place) 


re C S @ yrs, TOWN _¢ Catonsville 


NOSPITAL OR STREET (If rural give location) 


INSTITUTION OR x ADDRESS 
STREET APRESS 13 Edmondson Ridge Road _13 Edmondson Ridge Road. 
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age, is es 


3. NAME OF i Middl Last 4. DATE (Month) (Day) 
DECEASED: ae tt eae) ae) 


OF 
(Type or Print) FANNIE STONESIFER DEATH: Dec. 1st. 19 53 
6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Test birthday :|IF UNorR I year |I UNDPR 24 URS, 
RACE: WIDOWED, DIVORCED, yrs, | Months | Days | Hours | Min. 
Female White (Sneclty)? Married Mar, 1, 1895 56% 
BIRTHPLAC 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR IE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Ho gewi fe Own Home Virginie 2) USS a Soe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Mollie Womer 


5 Was Dec E = ny Che pan 16, Socrat Si No: | 17. INFORMANT & ADDRESS ss 
1 AS EASED EVER ARMED Forces: ss IAL SECURITY o.t . : 
(Yes, no, or unk.)| (if Yes, give war or dates of Catonsville 28, Ma 


No service) None Chas. 0, Stonesifer 13 Edmondson Ridge Rd, _ 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f Onset And Death 


4YQ2AR4 : 


Immediate cause fa). 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, Tb) ce! 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
PERATION 


19a. DATE OF jibinie, 1%}. MAJOR an as fo) 


| 20. AUTOPSY 7 


Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, —" (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY Reheat HOW DID INJURY OCCUR? 
OF While at Reta 

INJURY mm. Work (1) 


22. I hereby 0. ify that I attended the deceased =e 195.3, that Th last s saw athe aeeeumed 


y.5. 195.2, and th d on the date stated above. 
Se aii ey cee ees gee 5 pale SS =e 3" TE SIGNED 
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ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { %‘){} 


CERTIFICATE OF DEATH Reg. Diste Nowmm LE: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Bik COUNTY ; 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ apd give x, en) ; ae iiseenMiploee) CITY (If outside corporate Jymits, rife RURAL and give nearest town) 
TOWN Vee SS ¢ TOWN KW, 

HOSPITAL OR STREET Gf rurpl, give Tocafien) 

INSTITUTION OR 

STREET ADDRESS 7 3 Hohe Lcé_) en re Leber) Car. 


3. NAME OF 7 (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
. 2 OF 
(Type or Print) WV /AA/ FSF RENOLD STPAUSSE R| earn: UZ WM = ees 
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Prat. 31-1 €E F OS ve! 


Ith. KIND OF BUSINESS OR | 11. ae (State or foreign country) : 
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1¢a, USUAL OCCUPATION (Give kind of 
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15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SociaL Securrry No.: | 17. INFORM. 


% i.)) (If Yea, gi dates of ae ee : 
es, no, or unk. es, give war or dat of; 
service) | | Bue _ Macedon @ “o Ke 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Mn DO 


mmediate cause 


BINDING 


INTERVAL BETWEEN 
Onset AnD DeaTn 


Em 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last Zl 
) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. ! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY { 


Od (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW D1D INJURY OCCUR? 


important. Physicians: 


While at Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from..........s.c00y 19.2.9 to. AQeee..., 19.2.3, that I last saw the deceased 
* rh 19.3., and that_death occurred at. C2242. f-..m., from the causes and on the date stated above. 
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age is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH ] { ¢ 91 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


formation earefully. The correct age 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE 


a’ 
c COUNTY 4 
Baltimore MARYLAND Maryland ultimore 
GUTY CH outside corporate limita, write RURAL end ) LENGTH OF STAY || CETY di outside corporate limits, write RURAL and give nearest town) 


Ey 
2 OR ‘his pl OR ‘ae 
2 Pown “Y EN usdoWne, Md,  ~S Pua ee. TOWN 2 / 
@ i HOSPITAL OR | ; STREET Gf rural ‘give Ineation) 
3 STREET ADDRESS 3315 Washine an ¥ i 
|| NAME OF (Firat) (Middiey (Last) | 4 DATE (hfonth) (Dey) (Year) 
g (Type or Print) LEO Henr- Tarlach pDEaTH 12 6 1H3 
& | Bsex | 6. COLOR OR RACE | aS Oe ee = | $. DATE OF BIRTH 9. AGE last birthday | If wader 1 year (If under 24 hrs. 
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as M White Sheets hi March 20,/89/ esac Mie a | 
os a me: USUAL ost of war eng a al of oa hee Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12. Seat or Wuat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 99? 
CERTIFICATE OF DEATH Reg. Dist. Ot, — 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
conn Sallie MARYLAND STATE __counry, 


poe (it pare picts Hi wyite RURAL] LENGTH OF STAY cae (If oytside copporate limits, wri! RAL and give nearest town) 
* 4 


1 
‘vitae TOWN 7 
STREET ‘Live. rural give location) 
INSTITUTION OR 
STREET ADDRESS 


apoREss 7 
a ¥. Ave. 
3. NAME OF F ome EES 4. pare (Day) 2 (Year) 


egy 


‘2 
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HOSPITAL OR 


DECEAS 
ype sain PLetleg SEaTH: a __ 30 DS 


Ss. COLOR OR. 
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5. 7. “SINGLE, MARR: 8. DATE OF BIRTH: 9. AGE last birthday:| 


IED, 
wipoweD, DIVORCED, Sl, (873 Go ee. 
SINESS QR 


. USUAL OCCUPATION Give kind of | 10b. KIND OF BU! |" 5 IRTHPLACE (State or foreign gountry) : 
work done during lost of working }i IMPUSTRY: be git 
[ OTIJER'S MAIDEN a. wel 


even if retired): 
il INFORMANT & ADDRES: 5 


:| iF ane I YEAR| IP UNDER 24 HRS. 
Months Days | Hours Min. 


12. feet OF WHAT 


UPS AL. 


13. FATHER’S N p, a 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) nee 


16. SoctaL SECURITY No: 
ee 


Ly 


Interval 
MEwks ‘si Onset A 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Between 


20.4 

Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if sny, (b) . 


giving rise to the above canse 
stating the underlying cause Iast. DUE TO 
FOU (e) 


OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not © —_ 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


Il. 


jo VAY (FS 


20. AUTOPSY ? 


=a 


lly important. Physicians: please wrige, the causes of death clearly and legi 


Yes NoD) _ 
21. ACCIDENT (Specify) BEACE (Home; farm, factory, strect TY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. | 
HOMICIDE frauRy 
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cousry ab pinnore 1G \_ MARYLAND 
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oar  ) jive nearest Saul = yf (in this place 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
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ut CERTIFICATE OF DEATH — oa 
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8 be 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DE. 


1 GeeBte cause 


Antecedent causes (s) 
Diseases a conditions, if any, 
giving rise to th ove cau; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { 997 
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hy 0 TAT 
CERTIFICATE OF DEATH Reg. Dist. No.....3.&...... 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland county Balto. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ry and give nearest town) {in this place) OR ~— 
= Towson ees er Towson G+ 
HOSPITAL OF STREET | (if rural give location) 
ADDRES: 
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(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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CERTIFICATE OF DEATH Rog. Dist. Now...r2ud 


ene PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Baltimore 
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13. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
known unknown 
15. Was Deceasep Ever In U.S, Anaep Forces? | 16. SociaL SECURITY No, 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [eee yes, give war or dates of 


Mrs.Marion T.Watkins 11 S.Belle Grove Rd. 
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SUICIDE OF office bidg,, etc.) 
HOMICIDE INJURY 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" 
CERTIFICATE OF DIEATH Regs omnes a 


I. PLACE OF DEATH: . USUAL RESIDENCE (iIOME) OF DEC EASE! 


COUNTY YALTHMORE MARYLAND STATE Ved EWN CSN) 7A COUNT wed 
= ive nearest town) 


CITY | (ft outside corporate limits, write ey LENGTH OF STAY CITY (If outside corporate limits, write bik s5 and 


OR and R yy town) ” ppool My / Wi place) ater. a x 


HOSPITAL OR STREE' 
INSTITUTION 0 ADDRESS 


STREET ADDRESS 7.305" POPLAR PRWE 


ral give location) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF 4. M th j D: 
DECEASED: Lf a Ee | DATE (Month) (Day) 
(Type or Print) CLUE DEATH: LE __ 2-3 


5. SEX: 6. tty R 7. SINGLE, MARRIED, OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YeAR|1P UNDER 24 HRS. 
CE WIDOWED, EL ey) 


F ~~ (Specify): 2) Mer 34/if/ | 7 Bip S Ae, meee Days | Hours | Min. 
“10a, USUAL OCCUPATION Give kind of ss es OF iat INESS OR w2777 (State or foreign “or foreign country) : 12. i WHAT 


work done during m; of working life, INDUSTRY 


even if retired): WOUSE, a CLO , FE (AL LILLE, Bs. A 3 
‘13. FATHER’S NAME: - aS. oz, 14. wae, AIDEN LA < ee ae 
18 Was LY, Y fe ‘S-ARMED LOE F 16. SoctaL Security No.:| 17 ne ae ly & Moe: 2305 POPL AR. DR. 


Yes, no, or unk.)| (If Yes, give war or dates o/ ARM, 
¢ serve dates of Va MUSTER ~PAUWER- BALT4-7, fade _ 


foo |rervice ct 
18. MEDICAL CERTIFICATION Tateevel! Betweed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4, < cause (a) . CORONARY. 7 THR, OSS. or r e es LANES: 


DUE TO 


paced cane an . AIPERTEWSION... : ICA... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF eset, Isb. MAJOR FINDINGS OF OPERATION Le AUTOPSY ? 


Yer) Not) | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work,[] 


22. I hereby certify that I attended the deceased from rie 4 ale ps, 1953. . that I last saw the decedent! 
alive on _ eB, 19.82, and that death occurred at “i FEB A from ate causes and on the date eee above. we 


Teas 4 (Degree or title) ;NED 

23. BURTAL, re 35 fe “oN ae aa E a oy Aa RY 0) eT) y 00) ‘al (Cit . or county) “ne je) 
REMOVAL (Specify) | ray 

p al Crtan | blr Os 


LOCAL| laf ETY, oe SIG: List ; 5 Pie ADDRESS 
bho, as 0 [ossxl, “Wid tortilla 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please writ 


age is especially important. Physicians: 


.the causes of death clearly and legibly. 


REMOVAL (ggecity) | ss J5~ he 
Mnardcah, age Lx 0a 
DATE REC'D B . oy REGISTRAR'S AIGNATURE 


CERTIFICATE OF DEATH Moe 
Reg. Dist. ar 
PLACE OF DEATH: < - > 7, USUAL RESIDENCE (HOME) OF DECEASED: en 
Ma 
COUNTY Bal timore MARYLAND STATE Gi __ COUNTY. ps 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OB nt SG mest doe | "(in this place) OR 
BOIS atonsville < » TOWN Gatonsville 5 2 Y 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION 0 ADDRESS " J 
STREET ADDRESS 731 Martin Drive x 731 Mertin Drive _ — 
3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) ay) (Near! 
DECEASED: OF 
(Tyne or Print) Elizabeth Ulseh DEATH: DOC» 2 53 19 


EX: COLOR OR | 7. SINGLE, MARRIED, | DATE OF BIRTH: 
‘ 7) ‘ wag ia uly 12,1881 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS a ie 1l, BIRTHPLACE (State or foreign country) : 
work done during m it > il life, 
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13, FATHER’S NAME: | 14 MOTIIER’S MAIDEN NAME, 
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18 MEDICAL CERTIFI£ATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4H K 0 cause (a) Odvansrcedh. | 
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5. SEX: 6. COLOR 0) 7. SINGLE, MARRIED, 8. DATE 0: 9. AGE last birthday:| IF UNDER 1 YEAR | TP UNDRR 24 HRS. 
RAI 7) ao 
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yrs. 


10a, USUAL OCCUPATION Give 
work done during m 
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13. FATHER'S NAM 


SED EVER IN Ta Aches Fords ¢ 


ik.) | (If Yes, give war or dates of 
service) ners 
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DUE TO 
5d Antecedent causes (s) 
£ Diseases or conditions, if any, (b) OTS 
c giving rise to the above cause ‘. 
“a stating the underlying cause last, DUE TO 
ra +a “Verto i a 
= OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not — 
a related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=p | bher nls Covey wee. 5 Yes{]_ Neo 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE | F office bldg., ete.) ~ 
A HOMICIDE INJURY = 2 = 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
=A Or ile at Not While | 
g INJURY Tes kas o At Work 1] nee. » ae eS ed 
4 - 
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S alive on ng KB. yy d that death bccurred at .. LFA Ds. from the, causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH { 2() 0) 9 
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CERTIFICATE OF DEATH Reg. Dist. No.2, 


a ee eee 
1 PLAGE OF ae 2 USUAL RESIDENCE (OME) OF DECEASED. 
See ee ee ARYAN. | Jacl. Cours Ab nt2), 
~~ GEPY Gf outalde corporate Timits, write FURAL and ] LENGTH OF STAY | TY (If outside Fee = write URAL and | LENGTH OF STAY || CITY (If outsidg,corpprate limits, RURAL ond give nearest town) 
weet OS os a A (in. this place) OR eA 
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(Month) (Day) (Year) 
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doue uring -yeee 5 veriing it even if retired) 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vose PH WALT | ArTELIA “IELTS 


15. Was een wee ana Ix U.S. ARMED re 16. SoctaL SECURITY we | 17. INFORMANT 
(Yes, no, aoe own) | yes, give war or dates o! Orv wt 


jeer vice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH 


12, Crrizen oF Waat 
CountRy? 


F $0 ah cause (a). 


Antecedent cause(s) 
Diseases or conditions, 1f amy, (0) aeeeeeeee ceeeseesscsecerenesnene 
giving rise to the above cause 
atating the underlying cause iast 
(ec) 
LU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
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TIME (Month) (Day) (Year) (Hour) wy OCCURRED HOW DID INJURY OCCUR? 
OF ey le at Not While hs 


INJURY. ‘ork At work 


SuTuAk yee Degree or title) 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ORE. MARYLAND 
Outside /corpgrate limits, write LENGTH OF STAY 


(in. this place) 
g Weg 4 


3. NAME OF i Last) 4. DATE (Mggth) 
DECEASED: A, ve ms 
(Type or Print) A Beam: A 
. SEX: : R at 3. DATE OF BIRTH: 9. AGE last birthday | Ir UNDER I vean | IP UNDER 24 HRS, 
B WID: D, VF oe Months; Days | Hours | Min, 
TH Zh 
or 5] wel peo 
(it Yes, give war 6 f 
service) ( ee 


"3 epee oi 
18. MEDICAL CERTIFICATION Interval Between 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


immediate cause 


. Soca Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cau 

stating the underlying cause la: 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
refated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 


SUICIDE office bldg., ete. 
HOMICIDE TNIUR 24 


21, ACCIDENT (Specify) BLACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work 
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30 
CERTIFICATE OF DEATH ROE; Dist’ NOs cnccsnseseane 
I. PLACE OF DEATH: 2 = ~~ i] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY B LT/ MORE. MARYLAND ie STATE Med COUNTY ANNE ALUINDE rs 
ee ee oy TERE CITY (If outside corporate limite, write RURAL and give nearest town) 
Tow ATOMS DILL E S V1 @ WET) Bow SBVERVA PARR OL MOD 
an eS none P | STREET {iif rural, give jocation) 
a = ADDRE! 
STREET apperssy JL//y(, Gro ve State Hosp] ox —//-8 v 
35 NAME iors (First), (Middley (Last) | 4 DATE (Month) ~~ (Day) (Year) 
2 ie OF — 
(Type or Print) mM LLiAm E. Wea ENER | DEATH: 2 3) ps3 
5. SEX: 6. peed OR | 7 WIDOWED, DIYORCE | & DATE GF BIRTH: | 9. AGE last Mrthaey | IF UNDER I YEAR | IF HRS. 
: Z D, | Montha| Days | Houre | Min. 
Ri err | og. | gt) | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
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I3. FATHER’S NAME: 
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I. DISEASES OR CONDITIONS DMECTLY LEADING TO DEATH: ‘ 
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stating underlying cause last 
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Conditions contributing to the denth but not 
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19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) — — —_ 
HOMICIDE — ————— LINJURY ee i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 
OF While at Not while | oe p 
INJURY M. | work }—rr-work J 
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alive: soph Blan 19.6.3 and that death occurred ath Qos G2May from the causes and on the date stated above. 
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REMOVAL (Specify) : 


_1/5/sh |__Loudon Park 


) DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i ADDRESS 
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pply every i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATjI- 
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{2006 


Reg. Dist. No......... 


2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH 
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MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSFTTRE OR Box Pi 
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STREET ADDRESS 
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DECEASED 
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If under [ 
iseaieel| aye 


4. DATE 
| OF 
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yre. 


SINGLE 
WIDOWED, 
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MARRIED, 
DIVORCED, 


8 DATE OF BIRTH If under 24 hra. 


ica Min, 
THPGACE (State or foreign country) 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) AE (Lf yes, give war or dates of 


jeer vice) 


14. MOTHER'S EN NAME 


| 16, SocraL Security No. | 17. INFORMANT 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Led .f 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff any, 
giving rise to the ahove cause 
stating the underlying cause | last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


selene a 
w-- Anterior 


related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
OF 
INJURY 


if 
Gpecify) a re 


(Day) (Year) (Hour) 


PLACE (Home, ee iene bo a 


20. AUTOPSY? 


Yes No ® 


(CITY OR TOWN) (COUNTY) (STATE) 


office bidg., e! 


INJURY 


HOW DID INJURY OCCUR? 
Nes at Not Whil 


INTURY OCCURRED Z 
At rele 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. | 2()()'7 


CERTIFICATE OF DEATH Reg. Dist. No.sstitesitsessee 
1. PLACE OF DEATH: “orn = — | "2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba rng MARYLAND | STATI ud COUNTY | = \ - 
one rm aaa ek d re VANGTEAGRISTAY CITY (It outstdg cornorate ery write RURAL and give nearest town) 
ee OC Catsnk ,M -* Dae ‘Amt rn 


HOSPITAL An ale % fe. State Weep. / STREET de OTE te ive location) — 


3. NAME OF 


STREET ADDRESS By 2 sae Penduidge Rd. ‘ 
(First) inet < 


‘iddle) (Last) 4. DATE Ge F ay (Year) 
DECEASED: 


(Type or Print) liyabed Stewart Wegman DE 


DEATH: moe 14% EN Wey 
5. SEX: [& COLOR OR h. SINGLE, MARRIED. 8, DATE OF nT) 8. AGE last birthday: | tf unoen T YEAR| IF UNDER 
| Ly bs } Months | Daye | 
Eee h)_| 7 Witla sfasfea ie a lea 


Toure | 
Wa. USUAL OCCUPATION pene kind «f | 10b. KIND OF BUSINESS OR | 11. ‘toe AGH (State or foreign country) : | 42. CITIZEN OF WIKAT 
work done durin; ‘ost of war! life, INDUSTRY: ] CONNTRY ? 


even if retired) : UkeWite. aoe land hs E US 


“IS. Was Deceasep Ever IN U.S. Anwten Foucrs? 16. Socia Secunrry N 


13. FATITER'S NAME: 14. wont MAIDEN NAME: 


Selah Math anganet _ Brown. 


| 17. INFORMANT & ADDRE 


(Yes, no, or unk.) pag eae ora all ie 4 Andgew B. Weslerman - vIn h le 


“18. MEDICAL IFICATION 


| INTERVAL BeTWreNn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | ONser anp Deata 
of Bs de, / A [ | le? 
Immediate cause (A) ae USiCU. ea 13. G-: ae 


DUE e . 
Antecedent cause(s) ws Jail 
Diseases or conditions, if any, __ (>). Nees) ve t NiLne 
giving rise to the ab: DUE TO b 
Fyend-Sclevpr —_aavdir- Vasewlar 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


stating 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) Not) 

21. ACCIDENT (Specify) | nuaGe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | 01 office bldg., ete.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

se} While at Not while 

INJURY M. i oworkf] at work 


22. I hereby certify that I attended the deceased from....hY, rd, ap 33, to.. afd) , 19.02, that I last saw the deceased 
alive on...J™ J. 14. emataeaty 198.2. - and that death occurred at... = Am. from the causes and on the date stated above. 


SIGNATURE 3. Son OR TITLE ADDRESS DATE SIGNED 
MN oe } t»jalsa 
THEREO! We; E OF Spring | OR at RY 


TION (City, town, or cdunty) (State) 
22-1 a, H 


Lt Dledrceh, af ait | 24. Lact | rR 
2 fake Lf 


sl 


ADDRESS 


il 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
CERTIFICATE OF DEATH Reg. Dist. No je i 


I. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DEC BASED: 


; 5 
CTY De eee Seperate limits, write RAL} LENGTH OF STAY CITY {If outside corpéfate limits, write RURAL, and give nearest town) 
tt 


(in this place) OR 
TOWN 


“HOSPITAL © STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Fi 
DECEASED: Me 
(Type or Print) 


5. SEX: 6. core OR, o Ne buva 


WIDOWED, DIVORCE! 34s 3 al , : . | Mie 
TION. Give kind” of | 10b. KIND. oe. BUSIN' SOR | Al. thi LACE (State or wae country): |12. 15 CEN OF WHAT 
es A, LALA. 


O41 —, 
'AS DECEASED Ever IN 5 sy. 6. d 
(Yea, no, or unk.) | (If Yes, f yal 
18. MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


135 X CARCINOMA OF THE LIVER( PRIMARY). 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause Bs 
stating the underlying cause iast, DUE TO 


fe) ie) 


lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF R.1953 | 196. MAJOR FINDINGS OF OPERATION ; . AUTOPSY 7 


OCTOBER ,1953 CARCINOMA OF THE LIVER(PRIMARY) __—s_ i _ves Nog) 


21. ACCIDENT (Spegify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | white at MTT ee ke | HOW DID INJURY OCCUR? 


hile at 
INJURY {e) m.__| Work (] MC Werk o 


22. I hereby certify that I attended the deceased from ..OCT.,2.,1953.,, to ft 28..., 19.53, “that I last saw the deceased 


al. P5. nd that death oeceurred at ... 
(Degree or title) 


f} I‘ 
BURIAL, 
QREMOVAL” S a -/, les 
* ir LOCAL a5 it a z} 


RRC “j/-F2 | Zé HK UR 


item of information carefully. The correct age 


il 


MARGIN RESERVED FOR BINDING 
. Supply every i 
is especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK. 


ii 


PLEASE WRITE PLAINLY, 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH ; 19 
{ 
CERTIFICATE OF DEATH L200: 
FOR MEDICAL EXAMINERS Reg. Diat. Not Trnseccccsessssssues 
Thao beat Se 2, USUAL RESIDENCE (HOME) OF DECEASED. ——~—~—~——SCS~*~*~S*~S~S 


sd 
COUNTY STATE COUNTY 
Ba LA 2 MARYLAND eg Ba (te 
oer (If outside corporate limits, write RURAL and | LENGTH OF STAY Sy {If outside corporate limits, wrlte RURAL and give neareat town) 


yl 
RR give nearest town (in, thie place) TOWN Rout i¥. 2B #a}o 


TOWN /y¥ os) 
STREET (If rural, give location) 


HOSPITAL OR 


INSTITUTION OR ADDRESS __ 
STREET ADDRESS Ca OFl Carrall, 
3 Be ae (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
ASE pues ~ = 
(Type or Print eas SS. Wh telhe peatH Oe 19S. 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE 9. AGE last birthday | If under t year |If under 24 bra, 
. | WIDOWED, DIVORCED, paomee|| ays eee| Min. 
fe + (Specify) gicki u 1Pyl Go yr. 
10a, USUAL OCCUPATION (Give kind of work | 10h. “Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 12, piel oF WRAT 
a 


dong during most of working life, eyen if retired) lypustrY 
i Cy aee Machado! Ps Martin C2 (<5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| ssit Sa je (b— 
15. Was Decraskp Evin IN U.S. ARMED/Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


2 
(Yee, no, Cy) (eres give war ér dates of 194-0921 ae J +fe ; i Te! Yl 
18. MEDICAL CERTIFICATION 7 


INTERVAL BETWEEN 
Onset anp Deata 


1. DISEASES OR CONDITIONS DIRECTLY LEA cg TO DEATH p ed 
ae : 
/ 


Ge f 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_-... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
talated to the disease or condition causing death. 
19a. DATE OF OPERATION 


4 
1%. MAJOR FINDINGS OF OPERATION 
, = 


20. AUTOPSY? 


Yea No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY ([) on CONTRIBUTING 


LAGE (Home, farm, ry, street, (CITY OR TOWN) (COUNTY) 
aie Wipe 


CAUSE OF DEATH. R 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= / | aie at Not while | 


INJURY ( m, work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (ee Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion result 
‘rom: natural causes |X accident |}, suicide (J, homicide ), undetermined _C). 


(Degree or title) aa bs AT: 
f -_ ag eee 


. BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
SMOVAL (Speejfy) “2 - | 
6. Ag/7 3 Caan 
DATE REGD BY LOCAL ; REGISARAR'S SIGNATURE 


REG. 7 24. FUNERAL DIRECTOR 
aise | Cased 


MARGIN RESERVED FOR BINDING 


&_) 


aes 


MARYLAND STATE DEPARTMETD, ek 


“*  GERTIFIGATE OF DEATH tree. visto. YY. 


lL Pete OF DEATH: 2 pera RESIDENCE (HOME) OF DECEASED) ONTY 
Baltimore MARYLAND Maryland 
CITY (If outside Sane limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR giv t town) k is place) OR t 
ward 43 Gays Town Baltimore 
TROON on SOUR ethene! 
STREET ADDREss Veterans Administration Hospitpl 727 North Chester Street : 
3. Ne so (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) CARROLL B. WHITTLE DeaTn December 2 1 
5. SEX 6. COLOR OR RACE | at ee S 8. DATE OF BIRTH 9. AGE last birthday epee ae pect ec 
2 on ays fours 
Male White Greely) Married | 1-18-8h 69 yrs. | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done of working life, even if retired) | INDUSTRY 4 Co R 
= St nae ls mary land A 
TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Edward D. Whittle Alice M, McDonald 
uP Was bs Sed in IN ss ARMED Eon 16, SocraL Security No. 1. INFORMANT AND ADDRESS 
(Yes, no, or whl! Own, year, give war or dates of t: 4 
a iSpasies 2112-03-11) _Clin.Pec. ,Vet.Adm.Hosp., Ft.’ Howard, Md 
18. MEDICAL CERTIFICATION INTERVAL BeTwam 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
62% 
Immediate cause (@)..... PULMONARY HEMORRHAGE é .10..MIN..... 


Antecedent cause(s) | 
Diseases or conditions, if any, (b)..... FAR ADVANCED CAVITARY PULMONARY TUBERCULOSIS UNK. 4 
giving rise to the above cause 


stating the underlying cause last 
H. OTHER SIGNIFICANT CONDITIO! a7 


Conditions ere betiog, to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O Nok) 
21. ACCIDENT (Specify) PLACE (Ho farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide. ete.) 2 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 1) 


22. I hereby certify thatViAattended the deceased from. Nov.. ..23..., 19.53, toN@G«...25...., 1953... 


Rapm08 and that death occurred at..8: bb 


cy CK ..m., from the causes and on the date stated above. 
SIGNATURE y y Landon or title DATE SIGNED 
PAUL RIC! 2 De A ORT HOWARD, MARYLAND 12-26- 
23. are cn aoe | DATE | NAME OF CF ae TERY OR CREMATORY ‘| LOCATION (city, town, oF county) (State) 
ma e 12/30/53 Baltimore National imo Maryland 
DATE Rec’D BY LOCAL | REGISTRAI'S SIGNATURE. 2A. RYNE 2 BEF my TOR nek : ADDRESS 
tye 29 - 54 e ve 601 Mad on eres e Raltimore, Mad, 
=ho 


te RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12( Mt 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
SS 

T. PLACE OF DEATH = 3 Z. USUAL RESIDENCE (HOME) OF DBCEASED- 

COUNTY Ly, ; STATE COUNTY alo 

MARYLAND 

CITY Ul ovwlde corporate wits, write RURAL and] LENGTH OF STAY || CITY Ul ovteldg sorporate limits, write,ATRAL and give nearest towa) 

OR _ give ngargst town) 4 | (inthis place) OR 2 7] 

TOWN 2 TOWN 

HOSPITAL “ ae q I, give location) 

INSTITUTION. OR : 

STREET ADDRESS C/o? PB 
3. NAME OF) (First) (Middle) (ants | @. DATE (Month) Le pi 

DECEASED . D OF 

Crypear Ean) hy J L£ams Beats /A~ A/ Bs 
5-SEX €. COLOROR RACE) 7, SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday | Tf undor {year ieee 

ica eal bee Min. 


WIDOWED, DIVORCED, | _ aye 

(pra GE (Specify) of ZZ #3 Be 2) yen. 

10a. USUAL OCCUPATION, (Give kind of work | Le Kino or Bust 1], BIRTHPLACE (State or foreign country) 12, Cimizmn of WHat 
done during, Kinglife, evep,if retired) | Diels 2 oe DBRS, 


I3. mane ood 2 2 a iM px 
ae 
15. Was DECEASED Evin INA@U.S. AnmeED ForcES? 16. "Social Security No. + Gs 


(Yea, no, oF u unknown) \ at ton give war or dates of 
service) 


—_— 


18. MEDICAL CERT 
DING TO DEATH 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLYLE. ONSET AND DEATH 


thd O./ 


Immediate cause (a).As 


Antecedent cause(s) mM 
Dieeases or eonditinna, ifany,  (b)...2f Po OSA 
giving rise to the above cause 


stating the underlying cause last 
te) 


SCANT) CONDITIUNS 
Conditiona cnntributing tg the deatk but not 


ted to the disease or gondition vet death. | 
{9a. DATE OF OPERAT) NDINGS OF OPERATION 20. AUTOPSY? 


2. EXTERNAL CAUSE WAS 
PRIMARY (or ao Noe ING) gq 
CAUSE OF DEATH 


ae (Month) (Day (Year) (Hoi 
INJURY m, 


WW. OTHER SIG! 


(STATE) 


(COUNTY) 


PLACE (Hnme, farm, factory, 
OF __ office bldg., ete.) 


NJU [exe >| HOW DID INJURY OCCURT 
NEE | 


at dha 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection et Inquiry iM thereon and from the evidence 
obtained by said Autops spection or Inquiry, find that said deceased died on the ka! stated a ate. and death in my opinion resulted 
from: notural causes accident |], suicide |j, homicide 1, undetermined © 


SIGNATUR: - “(Degree or-titie) ADDRESS TE SIGNED 
VP) LAV: pp 5. Op ped Fa idle. dd lr 


i TRIAL. CREMATION | DATE THEREOF NAME OF CEMEZERY QR CREMATQRY LOCATI (City, town, or county) (State) 
nae | “55, | Ze A. fa. &. 
2 L2LC: CCU Ti &. ‘ + Oo LIL 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE PUONERAL DIRECTOR {/ ADDBESS 
REG. pa ae 3 VA tf 7 
Le-e- Z : XL CAAT LEME Lhidbddedg Al IA 21 


is SOS. Clete A oa —Ssalee - 


g 
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Ss 
9 
= 
8 
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3 
oO 
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a3 
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= 
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So = 
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ef & 
aG 
SP 
=} 
[= 
3 
E 
~ 


PLEASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH nee. Dist, HOSA 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF D 


COUNTY TAA vee MARYLAND STATE Wheat kW ‘ta +e 


eg df ide corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpofate limits, ‘ite RURAL and give nearest town) 


town $ Ae sou LLeE ‘a re4~ TOWN { } Vi AES [t- Le x 
R 


INetiTUrion oR Apne (If rural give locatio 
ADD! 
STREET ADDRESS L4¢- YE LsonN hed / ite ME LS ON Ke Lae 
3. NAME OF (hey + (Midale) (Last) i 4. DATE (Month) (Dry) — (Year) 
DECEASED: = oo De 
fr or Print) AA & tlovéwe& beaten: /2 — 3 / wo 3 
Ss. COLOR OR 7. SINGLE, wilot A. DATE BIRTH: sal 9. AGE 3 birthday :) IF UNDER 1 bor | UNDER 24 HRS, 


Feb Ee White Gpeaty)? 7 IVORCE ‘Pe ay 28- od oaths Days | Hours | Min, 
Ag OR "O FAL: 


& USUAL OCCUPATION. Give kind of 10b. ane, Oz SIN! 
work done during most of working lif INDUSTRY : 


even If retired): Li vs LE z 6Ll Co, 44 


13. Sas NAM MM. One "S MAIDEN NAME: 


—Atdel Lhe La 16. RVER No.: i INFORMANT & ADDR) Dah off "| 
} (Yes, we Do ee re crenten os meds. Vrs: NEAENW - Fe lond- Syke stile Mf 


18. MEDICAL CERTIFICATION Interval (Between 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eae ais on OBONARY... MULES CLEMIM 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above 
stating the underlying 


yrs. 


fi try): |12. CITIZEN OF WHAT 
CE (State or F/ ign cpuntry) COUNTRY? 


please writa the causes of death clearly and legibly. 


CENER BALSA. Ze SCLEG OSS 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF \ Seipiinas 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] _Nopy” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1 At Work 


22. I hereby certify that I attended the deceased from ...&/atg..,195.3, to i. 
and that death occured at ..2:.00.4/%... , from the causes Saat on the date stated | above. 


(Wezree of title) S DAT! pire 
ny ieee. Jat 5 a 
NAME ie smi a an CREMATORY | aoa N ps town, or Nh. (State! 
MeStMIM ev. Me 5 


age is especially important. Physicians: 


y) 
DDR. 
beac 


B 

Pye |e pe 
DATE REC'D BY LOCAL RECI R'S vale 
REGISTRAR se ihet4 


